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Foreword

TODAY, in both Europe and the United States, public policy places
emphasis on providing heglth care and social services to enable older
people to live independently for as long as they desire to do so. At
the same time public authorities on both continents have assumed a
more active role in enacting legislation and in issuing administrative
regulations to ensure that the elderly who live in institutional or
semi-institutional settings are provided with a safe, decent, and stim-
ulating environment. In this regard, public responsibility here and
abroad has been exercised largely by developing standards for licens-
ing, supervision, and inspection of these institutions and by inter-
vening to correct or curtail their activities when they fail to meet
mimmum standards for housing construction, living accommoda-
tions, health care, or occupational and recreational facilities.
Although we in the United States have access to ample informa-
tion on our own leghl requirements for institutions for the aged, we
often Rave difficulty in obtaining English-language references on
similar standards n force in European countries. As a result, the
International Center for Social Gerontology (ICSG) is making avail-
able this translation of a timely study by Ernst Noam which de-
scribes and compares legislation, policies, and procedures for licens-
ing, supervision, and inspection of homes for the aged in various

Western and Eastern European nations. Mr. Noam has practiced law _

in Germany, has served as director of a home in Switzerland, and
now in retirement devotes his time to research and writing. He is the
author of Life‘in a Home for the Aging available in German.

The ICSG is presenting the Noam study to help provide a further
understanding of the common goals and objectives contained in both
European and American enactments affecting the elderly in institu-
tions, as well as to help illustrate how policies and procedures to
implement these goals and objectives may vary according to the
social, economic, and political influences prevailing in each country.
It is our hope that this report will be useful to public officials and
professionals concerned with legal standards and social programs
which safeguard and enhance the dignity and freedom of the Na-
tion’s elderly in need of institutional care.

The study, completed in 1973, was commissioned and supported

by the Centre International de Gérontologie Sociale in Paris. It is

being published in this country by the National Clearinghouse on
Aging of the Administration on Aging, U.S. Department of Health,
Education, and Welfare, Washington, D.C.

Wilma Donahue, Ph.D., Director, ICSG
Washington, D.C., June 1975
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Preface

]

THE PURPOSE of this preface is to thank those who have assisted
me in preparing this report. First and foremost my thanks are due to
the Centre International de Gérontologie Sociale in Paris. I Lt
received active cooperation and support from this organization from
the time when I first suggested to its President, Dr. J. A. Huet, the
- 1dea of publishing a comparative study of the licensing and sqntrol
of institutional assistance to the elderly in Europe, until th:%\ort
was ready for publication. For this I would like to express my grati-
tude to Dr. Huet and to his past and present colleagues. I owe special
thanks to M. O. de Moussac, M. J. P. Dartiguelongue, and, last but
not least, Mme. M. Delacroix. :
In my search for the necessary documents and information, I was
fortunate to obtain the help of many different persons—senior minis- * ) .
try officials, research workers in scientific institutes, and officials of
welfare orgamizations—all of them active in the field of services for
the aging. In many countries, including the Umte‘d States, I was-able
fo visit with them and, where this was not possible, to correspond
with them. Many of these contacts were made possible with the
assistance of the United Nations Division of Social Affairs in Geneva
/ (European Social Development Program).

Everywhere I found a high degree of interest and support for this
report. The number of all those who helped is too large for me to
acknowledge individually and thank personally. To single out some
for mention, while excluding others, would be to discriminate un- .
faitly. Thus with great reluctance I shall refrain from listing any, but
I'shall express to all my deepest gratitude.

" In the actua] prgparation of this report I was assisted by my wife
Lotte on both’a%ntellectual and a technical level. Although this was
often no easy task, she knows, even without my saying it, how
grateful I am for her invaluable and tireless support.

In discussing the legal situation of homes for the aged in the
“German Federal Repubhc I relied extensively on draft legislation
which was under active consideration during the time this manu-
script was being prepared. Since it has been completed, new legisla-
tion on this subject has been passed, to become effective January 1,

1975. The new law contains some important modifications of the *

draft proposals cited in this report, and I have summarized them in

an addendum to this volume. In addition, wherever changes noted in
. the addendum modify legislative proposals quoted in the test, foot-
notes have been added referring the reader to the relevant modifica-
tions in the addendum.

Finally, my thanks go to John S. Monks who translated the re-
port from German. His competence, team spirit, and enthusiasm
enabled him to complete the task in a very short time. My thanks are
also extended to D. J. Curren of the ICSG staff who edited the trans-
lation for publication.

-

Bd. Paderewski 8 . ERNS'}" NOAM
CH 1800 Vevey, Switzerland
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[. Introduction-

IN RECENT YEARS there have been numerous publica-
tions 6n the subject of old pevple’s humes, must of.them
discussing questions of administration, social psychol-
ogy, and gerontology. The legal situation with regard to
these homes has received less attention; as far as can be
ascertained, no comparative study of the relevant legisla-
t1on 1n various European countries exists.

The purpose of this report 1s to present the legal
regulations of several Eurupean countries governing the
licensing, supervision, and vuntrol of institutional assist-
ance to the aged. Such a comparative report s thus, to a
certain extent, breaking new ground.

The main objective of this examination is socio-
political. A companson of, legislation and 1mplementa-
tion regulations should ¢ 1t possible to single out the
most progressive rulings in specific areas and to en-
courage public officials and professiunals working with
the aging to try to introduce the best of existing
solutions nto their own country . This report is designed
to offer some assistance 1n this task and thus, within the
limits of 1ts possibilities, to participate 1n the effort to
make the hving conditions of older people in institutions
more responsive to their spintual and physical needs.

All countnes, with varying intensity, are today
making provision for the introduction or expansion of
licensing and supervision of institutional settings for the
aged. These control measures presuppose the existence
of mimmal requirements which age the deciding factors
for the orgamzation, operation, and inspection of homes
for the aged. Consequently, this report also .ompares
these standard regulations nsofar as appropriate legal
rulings exist. They cover the whole range of problems
related to the operation of homes and the living
conditions of residents, and n this respect they have a
significance broader than the purely legal perspective.

A survey of standard regulatiuns, however, reveals
that other questions are not covered by legislation.
Among these are such 1mportant 1ssues as the qualifica-
tions of the director or person n charge of a home and
of 1ts leading personnel as well as vther specific concerns
related to nursing, nutntion, soual activities, and re-
habilitation. In order to obtan the documentation
necessary for forming a vahd opinion on these 1ssues,
reference was made to the publications of the competent
authonties or semr-official organizations. On the basns of
this information 1t was possible to draw up gu1delmes for
the mlmmal requirements which should govem homes.
Some of the material was derived from non-European
sources. Reference to publications in the United States

_quotes only those laws and regulations which are of

.required to assemble the materials, there was only about

proved to be particularly helpful because the character-
istically pragmati. approach to social and administrative
problems in that country and the high standard of its
statistical methods are often very instructive for Euro-
pean conditions.

This report does not quote the entire range of
relevant regulations in all of the European countries
concerned. Instead, using the selective principle, it

special interest to the subject under study. The fact that
a proportionately high number of the regulations cited
here are from the Federal Republic of Germany is
explained by noting that in the Homes and Implementa-
tion Regulations of the various German states, a greater
number of specific topics are dealt with than in most
other countries. A

This survey, which covers all forms of institutional
assistance to the aged, i.e., service flats for the elderly,
old people’s homes, and geriatric nursing homes, places
its main emphasis on the aspects and methods of social
gerontology. As a result, questions related to old
people’s homes have been given preference over those
related to service flats because the institutional aspects_
in the latter are generally much less evident than those”
prevailing in homes with individual accommodations and
in geriatric nursing homes where medico-nursing require-
ments take precedence over social considerations

Subjects of a financial nature such as cost, financing
bodies, social security and welfare benefits, allowances,
and subsidies for home construction agement
have generally been excluded from report A special
survey would be needed to discuss problems of sucP,
importance and extent.

As a final preliminary note, this survey was carried
out and drawn up by one person. Excluding the time

one year in which to complete it. As a result, it does not
purport to be a detailed survey of so diversified a field of
study, but rather is an attempt to provide an overall and,
as far as possible, comprehensive review of the situation
At this moment the problems discussed herein are being
appraised everywhere. New legislation, directives, and
publications are appearing. Nevertheless, in many coun
tries the situation with regard to the aging in institutions
still remains unsatisfactory. If this report can in any way
contribute to improved supervision and control of
institutional assistance to the elderly, it will have
fulfilled its intent.

\
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~11. Homes for the Aged: Their Function |\
and Significance Within the Concept

of Assistance to Old People

THE TERMS “old” or “aged,” in a statistical and legal
sense, are generally applied to people who have passéd
their 65th year There are some exceptions. in Norway
the pensienable age is 70; in Iceland and Sweden, 67.
The percentage of the population over age 65 in
individual European countries varies considerably, rang-
ing from 10% to 19%.1

The vast majority of old people, many more than is
usually assumed, live alone or are able to take care of
themselves with. some help from family’ members and
others A report on conditions in the Rhineland-Pfalz in
the German Federal Republic has shown that 70% to
85% of them have no need for the available organized
institutional facilities, either becayse theéare suffi-
ciently integrated into a normal social context or
because, in most cases, they are unwilling to Claim such
assistance.? As a rule, only 15% to 30% of all&d people
make any sort of claim to the benefits of Assistance
programs for the aging, whether thﬁ( are offered on a
state, local, or voluntary welfare level.

In the past, social assistance to the aged and needy
was mainly institutional in nature. The old were placed
in large homes and shared sleeping quarters with others
judged to be socially undesirable, chronically ill, or
- mentally deranged Much has already been written about
the Poor Law Homtes in England and certain *“Hospices™
in France.3 Although today there is a trend to replace

these primitive types of accommodation with® more

modem forms of care, Poor Law Homes and Hospices
still exist in surprisingly large numbers.4

Even though these relics of an inglorious past have
not yet been completely removed, both the theory and
the practice of assistance to old people have undergone
basic change in the past few decades. Fundamental to
this change are two factors which are increasingly being
recognized by society as significant in providing care for

I Numbered footnotes begin in the Footnote Section,
i‘:qg'e 88.

the aged (1) the independence and responsibility of the
old must be respected and maintained as long*as
possible, and (2) the old should be placed n an
institution only when all other possibilities have been
exhausted or when they request entry.

As a result, social legislation n European countries
now provides for the development of a large number of
different types of non-institutional and sem-
institutional assistance for the aged, allowing them to
maintain a maximum of independence 1n hife style as
long as this is possible. The construction of new housing
units - designed for the elderly and the adaptation of
existing accommodations to meet their needs are major
parts of this development, but equally important 1s the
creation of social centers and clubs and a omprehen-
sive system of non- and semi-institutional servives histed
in the chart on the following page.5 Statistics now
available do not indicate the extent to which these types
of services are already operative in yauous European
countries or their exact costs, particularly in relation to
the costs of institutional assistance to the aged.

Despite the increasing importance of types of sare
outside an institutional setting, nstitutional aid as
provided in old people's homes, service flats for the
elderly, and geriatnc nursing homes will continue to
exist and to fulfill a significant social role.

Service flats are the closest in approach .to non-
institutional services. They enable an elderly person to
lead an independent life in a suitably adapted apartment.
At the same time special arrangements, which vary
according to individual circumstances, make avaiable
nursing care and communal day rooms. Thus personal
liberty is respected and a complementary atmosphere of
community and care is created. On the other hand,
nursing homes fulfill the ever-increasing need to care for
‘the chronically ill and infirm who cannot be treated and
tended in hospitals or in old people’s homes. -

The homes for the elderly generally accept only those

«aged who, aside from minor complaints, are in good
health but who no,longer wish or are able to look after

O




SERVICES FOR OLDER PEOPLE

NON-INSTITUTIONAL

SEMI-INSTITUTIONAL

COUNSELING

House-visits for general questions,
housekeeping, furniture, equipment

Centers for general counseling, legal

and food ‘assistance

HEALTH AND SOCIAL
SERVICES

Domestic medical care, home help
Meals on wheels

Mobile home services for:
chiropody
bath help
occupational therapy
physiotherapy
therapeutical gymnastics
general rehabilitation

Agencies for local medical care and
home services

Meal service centers

Permanent services for:
chiropody 0
cleansing baths, bath help
occupational therapy
physiotherapy
therapeutical gymnastics
gymnastics, sports courses
medical baths, massages

Health counseling, including
preventive and post-treatment
chieckups

Day chinics with communal centers
for prophylactic, therapeutic, and
rehabilitative activities

Convalescence care, facilities

Convalescence care at home including
homemaker aid !

* Assistance facilities for the mentally

disturbed .

SERVICE AGENCIES

House-visits to examine need for non- or
semi-institutional aid

Setting ub of agencies to provide
nursifig, household help, and
placement services, and lsisure
activities and work for the aged

ASSISTANCE IN
MAINTAINING CONTACT,
ENTERTAINMENT

.

Visiting services .
Raglio, TV facilities

Low cost transportationy
Transportation to doctors, clubs, churches

-

Facilities for social, communal
events, entertainments, cultural
and leisure time activities

Educational seminars on aging

Day centers, clubs5 workshops

Senior citizen associations

Field trips, excursions

PERSONAL AND ‘
TECHNICAL ASSISTANCE

Reading Services

Help with letter writing, completion of
applications, etc.

Spiritual care, pastoral visits
Traveling library services
Emergency céservices
Telephone Reassurance

Help with shopping, laundry, and
housshold repairs

Setting up of centers for:
neighborhood assistance
emergency call centers
courses in household maintenance

hire of invalid beds, lifters, wheel-
) chairs, stc.
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themselves These settings relieve the elderly of house-
hold burdens and protect them from loneliness and
isolatiomr When they are ill, elderly residents receive a
certain amount of care. Their intellectual and spiritual
well-being is enhanced through various occupations and
social and cultural events. In many cases an infirmary is
incorporated into old people’s homes, essentially for the
treatment of acute illnesses, but also to enable residents
to remain in the home even after they succumb to
chronic illnesses or infirmity as they grow older.

The demand for places in these homes js generally
high and new ones are constantly under construction.
However, it is clear that, as a general rule, the need for
places in service flats and gursing homes is noticeably
greater than for places in the traditional old people’s
homes, and consequently, more of the former will be
constructed in years to come. This, plus the continued

development of non-institutional services for the aged,
will lengthen the period of their self-rehance and result
in a later entry into homes for many, causing a higher
average age among residents there.

The number of residents in institutions for old people
is low in relation to that of the older population in
general. In most countnes 1t 1s only 2% to 4%, Holland,
with 8.5%, is an exception, its high percentage caused by
the limited number of places available in homes and the
unwillingness of many elderly to enter such institu-
tions. Despite these proportionately low figures 1t can
be assumed, in the absence of overall statistics, that the
total number of old people utilizing these various types
of institutional assistance 1n Europe 1s well over one
million and that the number of homes 1s considerably
more than 10,000. These estimates are based on the
following table (numbers in round figures).

COUNTRY INSTITUTIONS PLACES
German Federal Republic . ... ..... e 5,000 290,000
German Democratic Republic (East Germany) . . . . 100,000
Denmark . ... .. T 1,200 32,500
England and Wales ...................... 128,000 '
France . .............¢c¢c¢iiiiunnnnis. + 4,000 355,000
The Netherlands . .. ..................... 2,000 125,000
Sweden .. ....... e e 1,300 52,000 (plus 40,000 nursing places)
Switzerland .. ... ... e 900 40,000 {plus 7,000 nursing places)
’ 3




111. Typology of Homes for the Aged

THE ROLE AND FUNCTION of institutions for the

s aged are generally identical with the motives of the

elderly person desiring entry to them.: There have been
several investigations of these variods motives and of the

priorities among them. Despite some variations these
_ studies generally agree that the desire to enter an
institution is usually prompted by its economic ad-"

vantages, unsatisfactory living conditions outside, pros-
pects for a better way of life and more social contacts,
the need for help and nursing care in cases of acute or
long-term illness or debility, a desire to escape house-
keeping burdens, and physical, psychic, and social
rehabilitation.’ ‘

Institutions for the aged are intended to help them

find the best possible solution to these needs which may
occur singly or often cumulatively. The role of the state
is-to assist the institutions to carry out this task and to
intervene if they fail to do so.
" This chapter attempts to categorize various institu-
tions for the aged according to their typical characteris-
tics. As far as I know, no such formal typology exists as
yet, but I consider 1t lndlspensa'ble for the conduct of
any social analysis. Sumlarly, the question of what
constitutes the model of a good home wan be answered
only by ﬂaving a clearly defined knowledge of the
vaniety of present types of institutional settings for the
aged. I am propousing that these institutions may be
placed into the following categories.

" 1. Purpose or Function

Institutlons classified by function include service flats
for the elderly, old people’s homes, geriatric nursing
.homes, and geriatric hospitals.

They may also be grouped into combyned systems,
such as old people’s homes with infirmary; service flats

<. with_nursing homes; old people’s homes with nursing

homes; service flats, old- people’s home, and nursing
home; old people’s home and day home; old people’s
home and service center or senior club.

It appears that these combined systems will flourish
in the future. Whereas some countries, e.g., the German
Federal Republic, prefer a system combining service
flats, old people’s homes, and nursing homes (Mehr-
stufenheim), it is gradually coming to be recognized,
particularly in Scandinavian countries, that it is more
practical to construct service flats equipped with nursing
personnel in connection with nursing homes. As a rule,
centers for the elderly are affiliated with these institu-
tions.

2. Ownership or Operating Authority

In this category institutions are viewed as public,
private, voluntary welfare, or cooperative, depending on
how they are owned or under what auspices they are
operated. '

The home authority or owner, i.e., the proprietors or
.o1gantzations responsible for the institution, varies among
countries as evidficed by the following examples:

HOME AUTHORITY OR OWNERSHIP ( percentage of the total number gf homes)

i HOMES . . PLACES IN.HOMES
COUNTRY - . :
£ Public Voluntary Private Public | Voluntary Private

Denmark ........ SULEELL [67] 33 . - - -
German Federal Republic - . . 20 61 19 26 665 75
German Democratic Republic . . - - - 80 20 T~
England . ... ..o, 67 23 10.5 65 21 14
France . . ........covvunnn - - - [74] 20
Holland -« oo veeeeenennn. ' 5 | 63 32 6 84 10
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3. Number of Places Available in Individual Homes

Institutions may be
100 places), medium (fro
(under 30 places).

As a rule public and “pluntary welfare homes are
larger than private ones. Service flats and genatric
hospitals often have more accommodations than old
people’s homes. Agreement has yet to be reached on the
optimum size of institutions for the aged.

ted as large (with more than
30 to 100 places), and small

4. Internal Composition

In this category homes may be classified ac.ording to
several factors: those which are aligned with a religious
denomination or non-aligned; those with a socially and
culturally homogeneous resident population or those of
mixed composition, those whose residents are pre
dominately self-supporting or beneficiaries of social
welfare; those with a medium, relatively high, or low
average age group; and those whose average age group
requires a relatively large or small amount of care.

On these factors, to a large extent, hinge the
possibilities for developing an adequate social, religious,
and cultural life style in the home as well as the forms
such activities will take. )

S. Structure of the Facility

In this category there 1s a wide spectrum, ranging
from the English Poor Law institutions built 1n the last
century to the numerous modern buildings constructed
in every European country since the end of World War
II. A further subdivision n this classification could be
made with respect to the physical-plant, in particular, 1ts
date and type of construction.

6. Location

Homes may divided between those in towns or cities
and those in rural areas. Regarding those in urban
settings, it is important to note if they are located in or
near the urban center or in surrounding suburbs and
what forms of public,transportation are available.

6 -~

Q

Investigations have shuwn that old people generally
prefer to live in or near the urban center, even though
they then have less’ garden space at their disposal. A
central location provides them with more opportunities
to participate in outside activities and to exchange visits
among friends.

7. Accessibility to Qther Old People Living Nearby _

Institutions for the aged may also be classified
according to the degree to which they hold themselves
responsible for placing their social and health facilities at
the disposal of other elderly persuns living nearby and
serving them as a senior center,

Scandinavian countries are advanced in developing
institutions which are accessible to older persens out-
side. The elderly from the surrounding community can
pass the entire day -in the home or 1n affihated clubs, and
they can utilize cultural activities, occupational therapy,
and physiotherapy at these facilities. A dining room or
resfaurant is also at their disposal. This opening out onto
the outside world also provides residents with new
personal contacts and an interest inoutside affairs, -«

:

8. Home Management

Institutions may be categorized according to the

management principles by which they are administered; )

whether they are authoritarian or democratic, whether
they encourage residents to express their opinions on
administrative matters and to collaborate actively in
home affairs, and whether they provide an authority to
examine resident complaints objectively.

9. Facilitif:Q(;r Physiotherapy and Occupational Therapy

Homes may be classified according to the type and
extent of facilities. available for physical rehabilitation
and occupational therapy. In recent years much progress
has been made in developing and expanding these
facilities in homes for the aged, but many institutions
still remain backward in this respect.

“
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V. Reasons for State Control of Homes

o0 ecome a favorite target for criticism in
e mass media._This criticism has in-
cluded condemhation of flagrant abuses uncovered from
time to time and a gntn.al review of such institutions in
general. The two are fundamcntally related. Without the
condemnation of abuses, institutions for the aged and
the lives of their residents would not awaken the

cessaty public interest which in itself is a prerequisite
for state intervention.

Among the criticisms leveled by the press agamst
* home authorities, owners, and directors, these com
|\ plaints stand out outbreaks of fire, often sausing death
because,of insufficient structural safeguards and security
measures, food poisoning, financial dishonesty, including
embezzlement, blackmail, inflated prices, and falsified
accounts, insensitive attitudes toward residents, includ
) m& pTryslcal maltreatment and punitive solitary confine-
ment, and case$ of deaths in mysterious citcumstances,

such as due to an overdose of sleeping tablets.

The second type of cnticism about the way n which
these institutions function is as imiportant as the
«.ondemnatlon of abuses. It 1s oftcn maintained that the
conditions in many institutions, and not only wn those
motivated by profit, are an affgom to human dignity and
are in no way adapted to the purpose of ensuring a calm,
peaceful old age to persons nearing the end of what has
been 1n most vases a hard life. A torrent of complants,
su familiar that thcy need not be histed here, has been
leveled against the life styles practiced in homes, the
qyahﬁ«.anuns of pemonnel and the type and quality of
care that old people recerve. Without doubt thus criticism
1S {n many instan;.cs unjust, because 1t tends to include
many humes whose authunties, owners, directors, and

.

-

ANY European countnes vld people’s

staff honestly endeavor to carry out their duties con
scientiously and with affection tyward the residents
entrusted to their care.

However, 1n the 1ssues at stake here, 1t 1s less a
question of personal integnty and competence than 1t s
vne of whether the standards of institutional assistance
to the elderly in general are 1n accord with current
findings 1n medicine, social psychology, and gerontol-
ogy. For only with such concurrence can these nstitu-
tions properly fulfill their role.

It 1s my opinion that honest and objective examina-
tion must lead to the conclusion that these standards in
many cases are not suffivient and that caticsm-of-vld »
people’s institutions 1s frequently justified.

Thus 1t has become necessary fur the state to control
old people’s mstitutions by licensing and standards
supervision to prevent and punish abuses and to ensure
adequate care for its aged citizens. This obirgation 1s
rooted 1n the Chnstian, humanistic, and socialist con-
cepts of human dignity. But 1t must be acknowledged
that a major reason for increasing state interest in the
welfare of . the aged i1s political .in nature, in that the
votes of the elderly can often decide elections.

Another ‘factor which accounts for existing state
superviston of homes, espeaally 1n sociahist countries, 15

_ the mduston of old people’s assistance pxuglams and

their provisions for institutional care i overall national
plannmg. For example, in Holland the planning element
plays an important role in legislation affecting the aged.
The purpose of this planning 1s to coordinate non
mnstitutional and mstitutional assistance in such a way
that extra4nstitutional aid 1s developed to the fullest,
and only thuse elderly are accepted into mstitutions for
whom no other possibilities of outside iving exist.”




V. Soéiety’s Influence on Legislation:
The Cases of Holland, the German Federal
Republic, and Czechoslovakia

THE STATE UTILIZES direct and indirect means of
supervising institutions for the aged. .

The direct means lhe in legislation and associated
administrative measures, especially those relating to
hcensing and inspection. The laws are mostly concerned
with regulations governing the manner in which they are
to be implemented. They often lay down special
guidelines and standards specifications.

The indirect means of control are connected with
subsidiesfrom-public -funds which may be granted for
the finanuing of construction or extension of institutions
or their operating vosts. These subsidies are usually tied
to ertain conditions or guidelines. The placement of
beneficianes of public aid n these institutions 1s also
subject to speufied conditivns-and-inspevtions.- More-
over, homes are under the supervision of municipalities
and their auditors. Private welfare organizations, in
many cases, have set up their own system of checks for
their homes and have issued guidelines governing their
operating procedures.

Three groups of legislation can be discerned according
to their intended range of application- e

(1) That governing general conditions in public,
¢ private, or voluntary welfare institutions (e.g., Czecho
slovakia and Italy).

(2) That concerned with conditions- in certamn, pre-
cisely defined categories of homes, i.e., other institutions
in addition to old people’s homes (e.g., England, France,
and Israel).

(3) That drawn up especially for old people’s homes
(eg., Holland, Norway, Belglum, and the German
Federal Republlc)

In general, it can be ascertained that legislation
concerned exclusively with old people’s institutions is a
recent phenomenon. This reflects the increasing impor-
tance given to problems faced by the elderly and the
development of basic scientific résearch and administra-
tive practicc in relating to these problems. It is also
frequently the result of pressure from public opinion
and widespread uneasiness over conditions’ prevailing in
old people’s homes.

[
Q
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Relevant legislation was promulgated in Belgium in
1966, in Holland in 1972, in France in 1971, in Norway
and Sweden in 1970, and in Denmark 1n 1972.* i

Older legislation does exist in some instances. In Italy
it dates from as early as 1890 and in England from 1948
a$ part of the National Assistance Act.

A more thorough nvestigation of these different
groups “of legislation, as well as their incorporated
regulations, guidelines, and standards, reveals that they
cannot be viewed in isolation. A certain knowledge of
the socological and administrative problems of the
countries 1n which they were formulated is required if
one is to undergtand more than their purely technical
aspects. Differences in these social conditions can result

in considerable diversity in..the..conceptuatization. and... .

implementation of legislation for the aged, as is illus
trated in examples provided by Holland, the German
Federal Republic, and Czechoslovakia.

1. Holland v

Holland, a constitutional monarchy, 1s dinded admin-
istratavely into 11 provinces. The federal concep{un this
country 1s relatively strong, and the provinces have their
own Parliaments and promulgate their own laws. Con-
sequently, it is necessary to establish uniform regulations
and coordinate the decisions and measures of the various
provinces.

The number of people age 65 and over is 1,339,749,
or 10.4% of the total population. Not less than 125,000
of them, or 8.5%, live in approximately 2,000 old
people’s homes. The reason for an unusually high
proportion of old people in homes for the aged in
comparison with other countries merits special notice.
The cause appears to lie in the fact that, despite
relatively high old age pensions, hife in the homes 1s
considerably less expensive than outside, independent
living. This indicates that standards 1n homes are rather
hugh and that 1t 1s not too difficult to obtain entry. Even

*In the German Federal Republic relevant legislation
was approved in 1974, to be effective January 1, 1975.
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tuday there 1s a high demand fur new places in humes. In
these uircumstances the Dutch Government, 1n particulas
the Ministry of Social Affairs, has attempted tu retard
develupment of these stitutivns to a greater extent
than other countnes, especially 1n view of the current
consensus that 1t is 1n the interests of ovlder peuple
themselves tu prolung independent hiving fur as long as
possible.8

The Dutch legislation of 1972, therefore, emphasizes
two principles:

(1) Further development of assistance programs for
the aging and the construction of new homes must be
coordinated within the framework of a uniform planning

program, with the necessity for constructing new homes,

ascertained objectively and precisely beforehand.

(2) Every request for entry into a home must be
examined on an individual basls Local admissions
committees are to be set up to “determine if a better
solution cannot be found as an altematxvg to entry mto
a home which must be considered as a last resort.

2. llfe,ﬁmnamEcdcmLchublici _ B}

In the German Federal Republic 1n 1970 the number
of old people was 7,355,000 out of a total population of
61,930,809. Of thus number 289,000, or 3.8%, lived 1n
old people’s institutions. 182,000 in old people’s homes,

“41,000 1n service flats, and 66,000 1n genatrc nursing

homes.? X
In West Germany, as in Holland, the federal pnnuple
15 firmly established, and the influence of the states 1s

strong 1n suual legislation. But there 1s alsv considesable

opposition to state legislation which would make the
establishment of homes dependent on licensing and
which would place the homes undes superviston, indud
ing inspections. In the case of pnivately-operated homes
this opposition 15 generally of a political and econumic
nature. In the case of local authonty homes and those
run by voluntary welfare organizations, rejection of such
controlling legislation s based un the fear that rt wmll
encroach upon their traditional autonomy.

Until 1968 pnivate homes were regarded exclusively
as business operations which, like travel ‘agenuies or
estate agents, were subject only to the requirements lad
down in the Trades Regulations, without any particular
consideration of their social character. Thus there was
nv hicensing obhigation or state supervision. Only when
public opwnion considered this arsangement no longer
permussible did the Federal Parhament (Bundestag)
amend the Trades Regulations. Individual state  govern
ments were empuweted to specify the manner in which
privately-run old people’s homes, service flats, and
nursing homes were to conduct their bookkeeping,
what information they must provide tu the relevant

. 15

supervisury authorities, and what supervision and nspec
tion measures they must accept. The authonties were
permitted to formulate minimal requirements as to the
number, employment, and attitudes of personnel as well
as thuse covering health and hygiene in accommoda
tions. Supervision may even include an examination as
tu whether the general conditions of entrance contracts
agreed to by residents are acceptable. (Cite the amend-
ment of May 24, 1968, par. 30, art. 10 of the
Gewerbeordnung )

As a result of these statutory measures all regional
governments in 1968 and 1969 issued almost identically
worded regulations for the supervision of privately-
owned old people’s institutions. However, these regula-
tions adhered strictly to the text of the Trades Regula-
tions and contained no provision for the licensing of
private homes nor for the licensing and inspection of
public and voluntary welfare homes.

A large proportion of the public found this solution
unsatisfactory. When detailed reports of abuses 1n old
people’s hdmes appeared in the West German press, e.g.,
in Mittelheim in the Rheingau and in Idstein in the

- Taunus, uneasiness about the insufficient protection of

institutional elderly residents became so intense that the
German Federal Government and some state govern
ments felt obliged to act. The head of the government of

Wted the draft of legislation to the Federal
uncil (Bundesrat) on” Septéembér 17,71971, which™ =~~~

provided for the insertion of a clause into the Trades
Regulations specifying that the operation of private old
people’s homes or service flats would require a special
permit whose issuance would be subject to conditions
defined in the draft. On March 6, 1972, the West Berlin
Senate also presented the Bundesrat with the draft of
legislation substantially more far-reaching than the Hes
sian proposals. This bill not only proposed supple
mentary amendments to the Trades Regulations but
also, as its title “Legislation Governing Old People’s
Institutions™ suggests, a comprehensive ruling on state
concessions and supervision in regard to institutions for
the aged and related minimal requirements. This draft
also provided for thé licensing of privately-owned
’mstitutions and in contrast to the ruling valid up uiitil
"now, specified that state supervision in the future should
encompass all categories of homes private, local author *
ity, and voluntary welfare.

The Bedin draft legislation did gontain certain reser
vations 1n that state, local, communal, and religious
mstitutions as well as voluntary welfare organizations
should be exempt from obtaining a permit (viz., p. 5(1)
i.V. and p. 10, par. 1 of the Federal Social Assxstance
Act).

It is a moot point if a ruling allowing for exceptions
is justifiable. It involves discrimination against privately

g




run homes and is based on the assumption that the
opening of a home by a public body or a voluntary
welfare organization automatically ensures that the
requirements have been met to provide facilities and
personnel necessary for the well-being of residents. This
assumption was not the main subject of the \plgblic

debate Rather, that debate focused on the question of °

whether institutions runs by local authorities and volun-
tary welfare organizations should be subjected to state
supervision in the future Both groups manifested
considerable opposition to these legislative proposals.

To understand their adverse reaction one must have a
clear idea of the institutional forms of assistance to the
elderly in Federal Germany. Of approximately 5,000
such institutions, 20% are public, 61% voluntary welfare,
and 19% private As far as the distribution of places
available is concerned, the public and voluntary welfare
homes haye a larger number of beds at their disposal.
The dominant position held by welfare organizations,
and to a certain extent by local administrations, as well
as their enormous accomplishments in the field of social

service which have contributed to this position, explain

why they are reluctant to yield their indepepdence.
Their strong position in heavily influencing legislation
is further reinforced by the fact that the relationship
between the state and independent welfare organizations
< is defined in the Federal Social Assistance Act (par. 1b)

" as one of free corporation.

When, in individual cases, assistance is guaranteed by
an independent welfare organization, public assistance
- authonties should refrain from taking any measures. In g

legal right to participate in 1ts ntemal admunistration,
especially in matters conce ming accommodations, food,
and leisure activities (art. 4). The new draft also
proposed that the competent authonties be empowered,
upon receipt of due apphcation, to rehnquish super-
vision of home authorities under theirr control to
regional welfare orgamizations on a revocable bass,
subject to the agreement of the home authority n
question (art. 9, par. 2).

An analysis of this special hearing reveals that the
discussion focused on the interests of the welfare
orgamizations to such an extent that the subject of which
solution would best serve the interests of the elderly was
hardly debated. Experience n the supervision of homes,
as is demonstrated by the legislaion concerning youth
welfare, indicates that the delegation of this responsibil-
ity to central organizations has not always been effec-
tive. On the other hand, practice has shown, eg., n
Hamburg, that shared supervision by state and.central
orgamzations has proved more effective than the kind of

; delegation proposed in the bill. !0 ’

Dye to general\elections that year a vote on the
proposed legislation affecting old people’s institutions
was .deferred to the present House of Representatives
(7th legislative penod), wath a decision expectedn 1973
or 1974.*

3. Czechoslovakia ° .

Czechoslovakia has been selected as the third and
“Tinal example to illustrate the legal situation of institu-

judgment of the,Federal Constitutional Court on July, gzns for the _aglf"d lbnl a country F)elolrlging to the E';l;l({li{l .
18, 1967, 1t was stated that although social assistance 1s ropean socialist bloc. Institutional care of the elderly

the affair of the stat4, the state 1s not in a position to
cope with the problem, either from a financial or
organizational standpoint. Consequently, mutual co-
operation between these two separate entities—the state
and independent welfare organizations—is indispensable.
As 1s evidenced by the previous examination of the
draft legislation and the Court findings,' voluntary
welfare otganizations in Federal Germany enjoy an
almost official status to an extent unequalled in any
other country. This position is an important psychologi-
cal lever in their opposition to state control.
~With regard to the local authority organizations, they
too considered the proposed %gislation as interference
with their constitutionally guaranteed right to self-
government which has developed over the centuries.
On May 24, 1972 the Federal Senate conducted a

special hearing to enable the principal welfare organizas -

decided to submit to the Federal House of Representa-
tives a bill based largely on the proposals of the Berlin
Senate, modified to state that residents of a home have a
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tions to argue their case. Nevertheless, onJuly 7, it was®

“here lies exclusively with the state. Religious groups and
other organizations have no voice in the*matter. The
development of the institutional social welfare program,
to which old people’s institutions belong, forms a part of
the state economic planning progeam. The Ministry of
Labor and Social Affairs is the controlling authority for

*On June 11, 1 924 the Federal German House of
Representatives unanimously approved legislation gov-
eming old people's homes, service flats for the elderly,
and nursing homes for adults, effective January 1, 1975.
,7?15 ﬁéy_v law contains important modifications of earlier
.draft proposals considered by both Houses of the West
"German Parliament; the most significant of these are
summarized in an addendum to this report (see p. 91).
In addition, references in this text to major legislative
proposals, under consideration when this manuscnpt was
completed but sirice modified by the new law, are
marked with an astensk (*) and a footnote directing the
reader to the appropriate page of the addendum where
the relevant modifications are described.
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institutional welfare and 1s responsible for ensunng that The following respunsibilities fall within the Com-
the program 15 1n aceord with the needs and resources of — mission’s competence  an institutton’s planning and
society and for traming persunnel required to conduct it.  budgetary requirements, its management, services, and
Certain areas of responsibility are delegated to na-  investments planning, legal matters concerning labor,
tional, regional, and district commuttees. The organs of  food ant accommodations for residents and personnel,
these commuttees are the Plenary Assembly, the General  provision of ulothing, linen, footwear, and health facili
Council, and the Comumussion for Suctal Secunity They  ues, fire secunty and cvil air defense, work for
function 1n accord with specific regulations., partof which  residents, supervision of sickness and pension insurance
are the guiding prinéiples for mstitutional souial welfare.  and of payment of <ontributions towards the cost of
The Plenary Assembly draws up politico-economuc  institutional care, protection of socialist property, and
guidelines for planning and budgeting, approves budget  the subsidizatiori of cultural funds from the institution’s
and cost estimates, and provides the necessary funds. It production income sources or subsidiary productwe .
discusses and approves the management as well as the  activities. |
economic analyses presented to 1t. It also has a decisive The regional comnittees are placed over the district
say on the construction, division, merger, and closing of ~ committees and are ‘especially concerned with supra-
institutions, although the decision to' close one must be  local or supra-distrigt institutions.
made 1n agreement with the local Workers Commuttee In addition to these forms of supervision the Ministry
Council. " of Labor and Social Affairs has a direct right to conduct
The General Council 1s more concerned with the inspections and the People’s Committees of Inspection
fundamental questions of mnstitutional social welfare, the (Volkskontrolle) undertake planned inspections.
fulfillment, of planming, and the budget. When new All supervisory measyres are based on general or
homes are to be constructed, 1t prepares the orgamiza-  specific legal regulations. Separate legislation for social
tional arrangements as directed by the Plenary Assem- welfare was being drafted when this report was prepared -~
bly. The Council also determines the operating capital  and should result in modifications of the regulations
for the institution and appoints the director and his  governing institutional welfare.!1
. assistant. . .
The Commission for Social Security—in 1ts different : )
areas of competence: social affairs, budget, planning, .
finance, medical and general heaith welfare -is responsi- These three examples from three different European
" ble for the actual operation of institutions in areas not countries— Holland, the German Federal Republic, and
directly under the authonty of the director of the home.  Czechoslovakia-show to what extent individual rulings
Moreover, the Commussion handles all other questions  .an differ in the light of different political, ideological,
. which do not fall within the competence of the Plenary " and socio-economic structures, although each in its own ‘
Assembly and the General Council. In accord with party  way is directed toward the same goal.
and governmental decisions 1t supervises homes and re- Before analyzing in detail the norms contained in
quires directors to remedy any shortcomings and to make  legislation for the aged with regard to the licensing,
concrete proposals for the achievement.of their purposes  supervision, and inspection of homes, it is necessaty to
and objectives and for the mobilization of their reserves.  consider the purposes of such prescriptive legislation, the
Above all, 1t exercises control over the general activities legal status of homes described in it, and the scope of its
of the hames but must ensure that all important measures  application to forms of institutional assistance for the
are discussed with the principal collaborators. elderly.

4. Conclusion .
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VI. The Purposes of Legislation

ALMOST NO LEGISLATION mentions its basic goals or
purposes, with the exception of the proposed bill in the
German Federal Republic which in par. 2 states that.

(1) The aim of tus legislation 1s to ensure that 1n the
institutions mentioned in par. 1, 1.e., old people’s homes,
service flats, genatric, nursing humes, and stmilar institu-
tions, the physical, intellectual, and spiritual well-being
of residents is guaranteed and that a reasunable propuj-
tion between costs and services 1s maintamed. *

(2) The fixing and accomphshment of a home’s
objectlvgs remains the affair of the home authonty or
owner. )

T?\c rationale for this bill emphasizes that par. 2 1s
not merely one point in a program, but rather that it
constitutes the basis of the state’s authority’and inter-
vention rights which are further specified 1n the draft. At
the same time the definiion of the purposes of the
legislation also limits the scope of 1ts authonty.

——

-

*See Addendum. No. 2.p. 91

The" ritionale also stresses that the supervision pro-

.vided_for in the bill is to supersede the present form of

control which only governs commercial enterprises.
/

The particular guarantees ?:oncermng'the physical,
wntellectual, and spintual well-being of home residents

* ai¢ mentioned only partially in bnef legal phraseology,

and then only n the-rationale to the bill and not in the
draft legislation itself. The de fimition of these concepts 15
in a process of contmnuous evolution, bt their curreiit
interpretation is based on these factors:

(1) The Tormulation in law and standard regulations.

(2) The development of social policies and assistance
to old people in the individual states together with the
measures taken by voluntary welfate“organizations and
the reaction of public opinion. e

(3) The current level of suentific research, particu-
larly in the fields of geriatrics and secial gerontology,
e g, the increase in the knowledge and understanding of
the needs of the elderly on a sociological and so10-
psychological level. (However, in many states the degree
of coordination between scientific knowledge and ad-
ministrative practice 1s still insufficient.)

»
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If one were to formulate the current basic pnnc'lpleS
of social policy and assistance tq the aged with regard to
the promotion of their physical, intellectual, and
spiritual well-being in institutional settings, one ould
say “As few homes as possible, but as many as are
necessary.” Put another way. an old person should hive
in a home only if he or she is nq Jonger in a pusition to
lead an individual, indgpendent exlstch, even with all
the ever-developing non-institutional services at his or
her dispoSal. Old people’s institutions should, as far as
possible, rid thesf§eTves of a totally institutional charac-
ter.12 They should attempt to produce a synthesis of the
advantages of community life and the maintenance of an
autonomous life. They should not be a last resort for the
elderly but a genuine home in the truest sense of the
word. :

The’ purposes of legislation, aside from its direct
administrative consequences, can result in a series of
indirect effects no less important than the direct ones.
Thus, above and beyond a given particular situation,
legislation can contribute substantially to a general
raising of standards n nstitutions for the aged. In

. pre leglslatlve discussions, for example, a program of

cooperation between home authorities and owners and
governmental bodies can be established on the basis of
professional consultations. The increasing standardiza-
tion resulting from more detailed legislation will also
lead to greater coordination among homes, in itself very
useful and desirable, enhancing conditions for improve-
ments in planning, information, and exchanges of
experience. It should also be noted that so much
importance is justifiably attributed, to the subject of
pricing that this 1ssue 15 expressly presented on an equal
footing with the concern for the restdents’ well-being in
defining the main purposes of the legislation.

The continuing,jndependence of home authorities or
owners in detegfhinfig objectives for the institutions, as
stated in the’ draft legislation and emphasized n its
rationale, confirms that voluntary welfare organwzations
and their members play a speual role 1n Federal
Germany’s social welfare field.

In comparing legislation 1n different European coun-
tries and analyzing to which categonies and types of
homes they refer, thete are important differences to
note. [t is therefore necessary to clarify the terminology

S
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employed, for practical rather than for thevreucal or
academic motives The practical significance of such
defimitivhs can be seen, fur example, in helping to
provide answers to such Questions as. to what extent
should legislation cover such situativns where individual
families lodge, feed, and care for the elderly or those in
which hotels or guest houses cater, in part or totally, to

uld pewple and even advertise for them? shuuld this type
of commeruial activity entitle them tu tax relief® in what
type of hume should aged benefiuiaries of public aid be
placed? and what are the charactenstics which should .
entitle a hume tu subsidies for construction, alterations,
or operating costs?

hic]
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EXAMPLES OF LEGISLATION from Belgium, the
German Federal Republic, England, France, Holland,
and Czechoslovakia are presented in this chapter to
demonstrate the similarities and differences in various
legal definitions of the concept “old people’s homes”
and the limits of their application. These deﬁnitior?sgre
not exhaustive but are generally derived from the
objectives of current practice. Some, as in Holland,
interpret the term broadly while others, as in England,
define it more narrowly.

”

1. Legal Definitions of Homes for the Aged

‘(a) Belgium

Article 1 of the Legislation Governing Rest Homés
for the Aged (July 12, 1966, Ministry of Public Health
and the Family) states: “The present legislation applies
to estgblishments run on a public or private basis which,
under the designation or title of ‘rest homes, homes for
the retired, or homes for the aged’, offer accommoda-
tions and either partial or complete household and
family facilities and care to persons of at ieast 60 years
of age who are in permanent residence.” The King may
complete Article 1 by adding any other designation he
deems appropriate to the list after consultation with the
commission instituted by Article 4 and assigned the
responsibility of studying problems related to the
application of the present legislation.

(b) The German Federal Republic

The rationale to par. 1 in the draft legislation
governing homes for the aged (July 7, 1972) and
discussed in chapter V reads: “An Old People’s Home is
an institution which provides for and takes complete
care of old people no longer in a position to conduct
their own household, but who are not in need of nursing
at the time of entry. Service flat homes, on the other

" hand, consist of a group of independent flats the layout,

equipment, and fittings of which take into account the
particular peeds of an old person, thus enabling hum or
her to lead an independent existence for as long as
possible. (They) Talso possess dining and general care
facilities. Nursing Homes (e.g., geriatric nursing homes
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and genatric hospitals) are institutions which 1n every
respect provide and care for the chromcally il and those
in need of nursing. Construction, equipment, and staff-
ing are so orented as to facilitate the exerusing and
preservation with medical assistance of the remaining
faculties of the sick,.and to improve their general
condition through therapeutic care.”*

(c) England

“...the expression ‘old people’s home’ means any
establishment whose sole or main object is, or is held to
be, the provision of accommodations, whether for
reward or not, for the aged” (Article 37 (9) of the 1948
National Assistance Act, Part [V—General and Supple-
mentary Registration etc., of Homes for Disabled Per-
sons and the Aged and Charities for Disabled Persons).

(d) France .

The French legislative definition contains these ele-

ments (Ministére de la Santé Publique et de la Sécurité
Sociale: Loi de 24 Décembre 1971, Art. 203, in
conjunction with the Décret de 23 Octobre 1972
portant l'application de la loi, 24/12/71, Art. 12):
An old people’s home is an institution (éstablisse-
ment) providing collective and permanent accommoda-
tions for the aged free of charge or upon payment. On
principle the legislation regulates admission into private
institutions which may be run by physical or legal
persons. Part of the legal regulations of Art. 203,
however, refers to qulectill'(és Publiques, Art. 214,

(e) Holland

Draft legislation accepted in the House of Deputies
on May 2, 1972 states (in Par. 1: Defimtions of
concepts. Art. 1). “Old person—a person of 65.years of
age or more. Old people’s home—an nstitution offering
permanent accommodations with full or half board to at
least five old persons.”

(f) Czechoslovakia

Aged pensioners’ homes are intended for uld, chrom
«ally ill members of both sexes, whose condition does

*See Addendum, No. 1, p. 91.
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not necessitate entry mto a medial nstitution for
bedridden patients. They are also intended for others
who because of their age are unable to take care of
themselves and whose families vannot provide them with
the required care (source. letter from Dr. Ladislav
Horsky re CSR welfare institutions. See also!!).

2. Similarities and Differences

These six definitions contain three common con-
ceptual elements:

—Old people’s homes are institutions.
—They serve to provide accommodations
—They are intended for the elderly.

There are, however, differences. The Dutch legislation,
requires a minimal number of residents. That for
Belgium requires that an old people’s home be expressly
so designated. With the exception of England and France,
the legislation cited stipulates that board is to be
provided, while in Belgium and Federal Germany it
includes provision for board and care. The concept of
“care” in the German and Czech legislation is applied to
the elderly who are no longer able to conduct their own
household or look after themselves. The Czech defini-
tion also establishes, as one prerequisite for entry, the
inability of the family to provide the necessary care,
thus making entry into a home a solution when no other
course remains. The German draft rationale also empha-
sizes that residents of such homes do not include those
in need of nursing care, at least at the time of entry. The
question remains as to how to categorize the sick wards
in old people’s homes, particularly when they serve
permanent nursing cases. !

Further differences can be noted by studying the
scope of application indicated by these definitions

(a) Are the stipulations merely part of a more
generalized piece of legislation or do they refer exclu-
sively to institutions for the elderly?

In France they are part of those governing the
establishment of collective accommodations, including
homes for the aged, invalids, poor peopte not in need of
medical care, and persons rcqmnng social rehabilitation

The ruling in Czechoslovakia is part of legislation for
socia} welfare institutions.

In England the law covers both homes for invalids
and homes for the aged.

Although the legslation 1n Holland, Belgium, and
West Germany refers specifically to institutions for the
aged, there are differences among them.

In Holland the term “old people’s home” is very
broad and not too specific. In Belgium the definition is
precise and requires homes for the aged to be so
designated: maison de retraite, maison de repos, homes
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pour personnes dgées. The German draft legislation l}sts

the different types of institutions. service flats for the
elderly, old people’s homes, nursing homes. *

(b) Which categories of homes - public, private, or"

voluntary welfare -are covered by legislation?

In some countries (West Germany, England, France)
the law provides for supervision of all categories, but
dispenses public homes from licensing requirements. The
German legislative draft also provides for dispensing
voluntary welfare organization homes from registration
(par. 5,1).

In Holland and Belgium the law requires both
hcensm g and state supervision for all types of homes.

In some cases, e.g., Denmark, the private home
authorities or owners are placed on the same footing as
public bodies on the basis of special agreements.

(c) Does the legislation provide that other types of
homes may be added to those already designated?

In the Federal German draft this possibility is
foreseen by the introduction of the tgrm “similar
mnstitutions.” In this case legal stipulations in the various
states would determine which institutions could be
included under this proviso (Par. 12).f

In Holland the Mimistry may declare that a particular
mstitution or group of institutions should not be
regarded as old people's homes, or equally, that they
may be considered as such, in whole or in part, for the
purposes of applying certam legal requirements (Par. 1,
2 2a) s

As we have already noted, in BeIgzum the King may,,

after consultation with the -State Commission for Old.
People’s Homes, extend the definition of institutions
designated as homes in the legislation.

In England, howeyer, the 1948 National Assistance
Act allows for the express dispensation of certain
categones of homes for the aged from its application.
These include hospitals, nursing homes, and homes run
by the Government, local authorities, or bodies consti-
tuted by Parhlament or public charter. After consultation
with the Chanty Commussioner, the Health Ministry also
(has the nght to dispense alrcad)g exssting homes from the
application of the Act. ~—..

From these examples, although limited in number
and 1n areas of comparison and contrast, it can be seen
how many differences exist in legal conception -and
interpretation of what constitutes a home for the
elderly. However, one common factor is undeniable:
vontrol over such institutions is considered necessary in
all countries uted (1) mna preventive form, i.e., licensing
after examination and approval, and (2) in the further
supervision of their operation. .

*See Addendum, No. 1, p. 91.
tIbid., No. 13, p. 93.
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LICENSING AND SUPERVISION are the core of all
legislation. They are the primary means’by which the
state avoids abuses and guarantees appropriate standards
in institutions for the elderly in order to ensure that
residents receive due care and attention and are helped
to conduct their lives in freedom and dignity and in a
style of their own choice.

These forms of control are closely related in that they
share the sime fundamental principles as well as many of
the same legal stipulations. The licensing regulations
facilitate the routine form of supervision of hcmes in
that the license requires renewal at regular intervals and
its renewal is conditioned upon prior inspection. In most
cases the same public authority is responsible for
implementing both forms of control.

Before discussing in detail both licensing and super-

vision it would be helpful to note the hmits of their
influence and effectiveness. Today a distinction must be
made between difficulties in applying the law which
arise from general causes, mainly social and economuic 1n
nature, and those which are inherent in the nature and
formulation of the law itself.
" In the first case there 1s the fact that the demand for
places in homes 1s usually far greater than the number of
"places available There is also a shortage of competent
home directors and qualified personnel. A relatively
large’ number of institutions are housed in buildings
constructed in the last century or even earlier, and thus
cannot often meet modern standards. Although there is
a drive to replace them with new buildings, its progress is
dependent on the economic vitality of each country. In
the meantime facility and sanitary regulations can only
be applied with reservations. These are some factors
which force a somewhat elastic application\of the law’s
requirements.
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VIIL. Methods of Public Control:
Licensing, Supervision, Inspection

Problems which arise from the legislation 1tself can be
traced to four main causes:

(1) The law cannot cover every eventuality. There
will always be establishments, especially hotels and
boarding houses, which manage to circumvent the law
by adhering to a strictly literal interpretation of its
prescriptions. In most cases it will be possible to take in
the elderly as paying guests in such a way that the
conditions of accommodations and care are not legally
subject to official inspection.

(2) How effective per se is supervision? Experience
has shown that it is difficult to form a true picture of life
in a home merely through pre-licensing inspections and
further spot checks. These measures allow for the
detection of substantial divergence from prescribed
norms and standards. They do not ensure that inspectors
will capture the essence of daily life in a home which,
although technically adequate, may contain negative,
oppressive aspects. These shortcomings and abuses are
not reported to the authorities in most cases.

» (3) A successful supervision and’inspection depend
largely on the experience and quality of the nspectors,
but many are insufficiently trgined and tested.

(4) A severe measure, such as the refusal to approve
the opening of a home or the decision to close one due
to flagrant abuses, may be nevessary tu make supervision
effective. Howevér, the home authority or owner will
generally seek a court decisien, and the fear of a defeat
or reversal for the supervisury authonty in this process
often 1nduces public agthbntles to be extremely cau-
tious when filing htigation. Although this entire prouess
may acknowledge individual nghts 1n a constitutional
state, it does little to alleviate the soual diemia of
elderly residents in such homes.

&
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——.—-——r_ Forinal Requirements for Licensing - —Name of director or chief administrative officer. =~ —

IX. Licensing of Homes

IN EXAMINING the prescnibed manner in which homes  of formal requirement. which vary lttle from one
are licensed we shall again compare relevant regulations  country to another.
in Belgium, West Germany, England, France, Holland,
and Czechoslovakia. A distinction must first be made
between the formal and material aspects of licensing.
The formal aspects refer to the technical prerequisites
for issuance of a license, 1e., application forms and
procedures, and consequences for fallure to comply. The
matenal aspects refer to the quahtative prerequisites for . Lo

receiving the license and the right to open and operate a . obligatory when declaring intent):

home. We shall then consider the specific reasons for —Name and address of the institution, home author-
granting or refusing a license. ity or owner.

(a) Application Form and Contents

To obtain a license, a formal application must usually
be made (although in France a declaration of intent to
open a home suffices). Applications for licensing gener-
ally contain the following particulars (in France they are -

»

—Legal status of the institution.

A license for operating an institutipn for the aged * ~Nature of home’s intended field of activity. >

may be granted in three ways: ‘ .
\ The decree of the French Ministry of Health (No. 72 0
Frst, the opening of any type of home may be legally g9 October 23, 1972) requires, in_addition, the

forbidden unless expressly. permitted.-This.is-thecase.in 777 = 0202 (208 TEATTTY el
Holland where Article 6/1 of the legislation cited -
previously prohibits the founding, construction, altera-
tion, or extension of a home, or its transfer to another
authority or owner, unless the -current or future owner
has received written clearance from the competent
committee in the province.

(Art. 15) joined to the declaration of intent:

—In the case of legal persons, a copy of the articles of
incorporation and the names of the organization’s
head or Board of Govgmors.

Secondly, for example, French legislation considers -In the case of natural pérsons, a birth certificafe,
permission to have been granted 1f the competent certificate from a designated doctor, information on
authonity has manifested no objections within two previous places of residence and occupations, plus
months of receipt of the application (Article 203). If titles and diplomas if applicable.
during these two months no formal objection 1s made, a A plan of the proposed accommodations and other
hotne may be opened without further formalities. facilities as well as detailed safety measures.

Finally, in the case of West Germany, the draft —Reg_ulations for the home's internal operation.

legislation declares that anyone wishing to open an

institution for the aged, one falling within the legal —A provisional operating budget.

defimtion of such, must obtain prior permission. Such -Background information on the proposed duector

permission 1s intended n the future to.be the formal or chief administrative officer: birth records, pre-

prerequisite for the legality of the nstitution. However, vious places of residence and occupations, degrees,

this applies only to privately-operated homes since etc. - .

public and voluntary welfare institutions for the elderly - Information from the Regstrar’s office on the

are dispensed from the licensing obligation. . marital status of the director or person functioning
Despite these three different legislative rulings, the - assuch, '

consequent differences in the legal situation of homes
are much smaller than they might seem. Whatever the . .
particular legal point of departure might be, the issuance The proposed types of residents, sex, and total
of licenses always depends on the fulfillment of aseries - projected number.

-

The declaration of intent should also speE:ify;

17

v . -2(5 ‘ T . *




-How residents are to be fed and ac.ommodated as
well as the type of medical supervision proposed.

—Estimates of required residence fees including,
where applicable, the publiv subsidies ot insurance
terms to be claimed.

Furthermore, two months’ pnor notice must be given
to the Prefect 1f there are modifications n any of these
areas: home authonty, owner, or director; total number
of categones of residents; accommodations or attribu:
tion of rooms; financial conditions of the home;
ownershup of the property; and legal status of the home
or its owner or Board of Governors (see Art 19, decree
of October 23, 1972).

In Belgium the law demands that the following
documents be joined to the application (Ministry of
Public Health and the Family, Royal Decree of March
22,1968, Art. 2):

—A plan of the premises, individual rooms, and the

total number of beds as well as_the number per
room.

"—A Health Ministry form completed and signed by

the home authority or owner.

—A report from the fire safety authonties on precau-
tions necessary in the home.

As 1n France, Dutch law requires pnor notification of
proposed modifications, especially with regard to altera-
tions, extensions, and transfers to other home author-
ities or owners (see legislation governing old pevple's
institutions, May 2, 1972, Art. 6d, 1).

In England an application for home registration must
include (National Assistance Act/Registration of Homes,
Regulations 1949, Art. 3 and Schedule 2).

—Location and type of construction of the premises
and accommodations for residents and personnel
and of the equipment and facilities.

~Date of construction or opening of the home.

~Full names and ages of the chief personnel of a
home or section.

-Number of residents, excluding personnel, with
distinctions made between the sexes and any othér

Address(es) of another institution(s) for the aged in

which the applicant has an interest, plus informa
tion on the type and extent of this interest.

In the German Federal legislative draft a distinction is
made between application for licensing (Par. 5) and the
“subsequent notification after the opening of a home
(Par. 6).* The opening of a home must be expressly
announced to the competent authority, with informa-
tion provided on the name and address of the home
authority or owner, the type and location of the home
and the number of beds, and the professional training
and career expenence of the director or person in charge
of the home. '

This obligation to notify the authorities also exists at a
later stage, i.e., in any modifying of the nature of the
home, the person of the director or his equivalent, the
number of beds, or the locale of the home.t It also
applies in the case of intended closure. In this event
information on proposed alternative accommodations
for residents and measures for terminating their con-
tracts must be supplied to the authorities.

(b) Types of Institutions hcenscd

Thcicgtslaﬂonma’rargenumberofcountncsrcqmres
licensing only for the opemng of private homes. In
England local authority or other public homes or similar
institutions which-enjoy the special status accorded by
Art. 37a of the National Assistance Act are dispensed
from licensing. In West Germany homes run by volun-
tary welfare organizations (as defined in Par. 10 of the
Federal Social Assistance Act) are also dispensed from
licensing, but all categories of homes are required to
register (Par. 6).

The question has already been raised if, from the
social welfare viewpoint, it would be advisable to
distinguish among private, public, and voluntary welfare
homes when granting a license. The mere fact fhat a

.home is sponsored or operated by a public or welfare
organization does not automatically guarantee high
standards and quality care. Thas in Holland and Belgium
no distinction between them is made in licensing requxre-
ments.

In principle a license can be granted to the home
authority, owner, or owner-manager; the institution
itself, or specific persons or organizations running
specific institutions, 1., combined systems. In the

group-caiegories; -

-Numbet, occupation, and designation of personnel,
including reference to the sexes involved and
resident and non-resident employees.

—Existing or proposed measures for medical super-
vision and treatment as well as for nursing of
non-serious ailments.

—~Notification of whether board will be i)rovided.

23
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chapter comparing legislation in six different countries
all three forms of licensing occur.

Personal licensing. In England we find registration ad
personam or applicant in respect of home (National

*See Addendum, No. 5, p. 91.
tIbid., No. 6, p. 92.
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Assistance Aot of 1948, Art. 37/3). Assuming that the
authonties mamifest nu oppusition, an ndividual 1n
France also has the nght to run 4 home. In Hulland the
applicant must obtain wntten clearance for the vonstrue-

tion or vperation of a home (legislation of May 21,
1972, Art. 6d/1).

Licensing of an institution itself. In Belgium the law
states that a license 1s delivered to the institution itself
(legislation of December S, 1966, Art. 2). The same is
true in Czechoslovakia where the ruling is obviously
determined by the nature of the socialist system

Licensing for combined systems. This 1s the system
proposed for the German Federal Republic. According
to Par. 5(1) of the draft legislation a person wishing to
open an nstitution covered by the law requires a license
whenever the mnstitution concerned 1s not a public or
voluntary one. Par. 5(2) expressly emphasizes that a
license is to be granted for a particular type of
institution and for a certain number of specified rooms.

The rationale to Par. 5 explains: “A license refers no;/ﬁa posed operation of the home guarantees the services

only to a specific person but beyond the person to th

_ institution and the accommodafions themselves.” As a
consequence a new license, or modification of the
existing one, is required whenever there is a change in !
the institution, such as a change of location or extension f¥
of facilities, etc.

»

2. Material Requirements for Licensing

There are several differences in the regulations gov-
erning matenal requirements for granting a license in the
countries cited in this chapter. Some, e.g., England and
France, formulate 1n the negative the required absence
of grounds for refusal. In Belgium the norms and
minimal requirements prescibed by the Government
- must be meg,In West Germany minimal standards and
grounds for refusal are provided 1n the legislative draft,
Pars. 2 and 5(3).

The section which follows lists the legal requirements,
specifically the grounds for refusal, with regard to
granting a license.

In France the administrative authorities have two
months fdllowing the opening of a home within which
to oppose the issuance of a license in the interest of
-morality-health; safety;-hygiene -and -well-being-of the
residents (Art. 205 of the December 24, 1971 law).

In Belgium the home must fulfill the norms set by the
King which refer in particular to the freedom of the
residents and respect for their convictions; food, hy-
giene, and health requirements as well as safety; number,
capability, and morality of persons employed by the
home; premises; and bookkeeping (Art. 3.of the July 12,
1966 law). ' .

+
i

¥

In Hulland, as has been discussed previously, planning
1s of pnimary importance in relation tv licensing. The
required clearance s not given by the provincial Board
of Deputies 1f the proposed home does not fall within
the framework of an overall plan for institutions for the
aged or its implementation by the same provincial Board

SNATrt. 6 of the May 2, 1972 1aw). A license can be refused

if the home fails to meet the individual requirements of
the Board which must in all cases cover norms similar to
those prescribed 1n Belgium (Art. 6 of the cited law in
conjunction with Art. 7). )

The competent authorities in England can refuse
registration, and consequently a registration certificate
(the equivalent of a license), if they are not convinced
that: the applicant or the director already employed or
about to be employed, or any other person engaged in
operating the home is suited to fulfill this_task; the home,
in whole or in part, is adapted to its purpose with regard
to the state of its buildings, accommodations, personnel, *
facilities, or equipnient; and the manner in which the

or benefits which resndig‘pts are entitled to expect (Na-
‘tional Assistance Act, Art. 37 [3a-c]).
As previously mentioned, the legislative draft in West———
Germany states that.the purpose of the law 1s to ensure
“the physical, intellectual, and spiritual well-being of
“home residenté_ and to prohibit a disproportionate
discrepanc wden the services offered and the fees
charged (Par.” 2). "A¢cordirg ‘to Pai. 37 the” individual
states may implement the law by issuing ordinances
which establish minimal requirements for living, recrea-
tion, and sleeping accommodations, social areas, and
sanitary instaﬂations and for the suitability of the
director or his equivalent and of the personnel and the
number employed.*
The bill provides for the refusal of a license in the -
followingJtases, although, in fact, such grounds are
partially” implicit in the non-fulfillment of the minimal
requirements noted in Pars. 2 and 3:1

¢ 1]

—When " the facts Justify the assumption that the .
applicant 1s not sufficiently trustworthy to run a
home.

—When the physical, intellectual, and spiritual well-
being of residents is not adequately guaranteed or
the mimnimal requirements formulated in Par. 3 are
not ?a’dljei'ed'to. T o

~When an inspection of the terms of residence
contracts reveals a noticeable discrepancy between
the fees charged and the services offered. -

~

*See Addendum, No. 3, p. 91.
+Ibid., No. 5, p. 91.
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A comparison of the licensing conditions in the
countries cited enables us to draw the fullowing picture.

In all countries the granting uf a license is subject to
the fulfillment of conditiohs regarding adequate building
structures, accommodations, and sanitary and hygienic
facilities.

In most countries special safety?Pegulations are in
force. Where this is not the case, e.g., in England and
West Germany, trust is obviously placed in the regula-
tions which generally apply.

With the exception of France, examination of the
suitability of personnel employed in the home is

* obligatory. However, in this respect there are some

“Variations. In Belgium this examination is made accord-
ing to the, number of personnel, their professional
experience, and morality, with no special mention of th

other personnel. So too in England. In West Germany
the trustworthiness of the applicant comes under review.
The concept of suitability includes both professional
campetence and .personal integrity. In the rationale to
Par 5 of the proposed legislation reference is made that,
in accord with a ruling of the Federal Court of
Administrative Law (Bundesverwaltungsgericht),
examination for trustworthiness must include the appli-,
cant’s business acumen. ;

In Belgium the law considers the ptotectxon of the
personal freedom and respect of the residents’ convic-

- tions of primary importance. The same idea is formu¥

-

lated differently for Holland. freedom for an old person
to conduct his or her life aceording to his or her own
conception. .

In some countries the license contains specxﬁcatlons
for bookkeeping and fees: Belgium, legislation of July
12, 1960, Art. 3, together with the Royal Decree of
March 22, 1963, VI; Holland, legislation of July 2, 1972,
Art. 7; and West Germany, legslative draft, Par. 2(1).
(For details on the regulation of the®®™wo items consult
Chapter X, sections on accounts and fees.) R

Along with these regulations which gefer to conc ote

situations the law in some countrigs, includes more
generalized formulations which_are dtten general clauses

" intended to permit subordinate authorities to implement

it with flexibility of interpretation and decision. How
ever, this deliberate choice of non-specific formulations

E
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‘of tén creates significant difficulties in practice.!3

For example, the French legislation mentions the
protection: of morals and the well-being of residents
(Art. 1205)1 The German: draft speaks of guaranteeing
their physical, intelléctual, and spiritual health (Par.
2(1)).* The English law merely lists as one possible

‘)S‘ee Addendum, No. 2, p. 91. .
20

+ 3. Decision to Grant or Refuse a License
\

ground for refusing a license the condition that the

manner in which it 15 proposgd tu operate the home .

might be unsuitable to ensuring residents adequate
services and facilities (National Assistance Act, Art. 37
3¢). . ¢

Legislation in these different countries often formu-
lates only the basic principles for licensing, whereas
details are regulated by special implementation ordi-
nances. These ordinances generally refer to the super-
vision and control of homes as well and will be discussed
in Chapter X.

In concluding this section two remamning points
should be noted. .

Whereas the term “old™ or “aged™ 1s usually applied
to persons 65 or older, the legal definition 1n Belgium
provides fur entry of persons 60 or older into homes
egislation of July 12, 1966, Art. 1), but in Scandma-
vian countries the equivalent age is 67.

In England licensing takes the form of entry nto a
register which 15 open to inspection. The charter, which
certifies registration an documents the nght to operate
. @ home, must be displaj in the home 1tself’ (National
Assistance Act, Art. 37, 3ff) The licensing authority

has “the night to demand that the number of persons

awepted ntu a home does not exceed that specified 1n
the registration certificate (cf. 1948 Act, Numbers 1n
Homes, Regulation 1961, Art. 2).

-

.
\

" After the legal basis of the application, the observ-
ance of formal and material requirements, and the
competence of the deciding authority have been estab-
lished, a decisten can be made to grant or refuse a lhicense
or to grant 1t subject to certain conditions.

(é) Granting a License -

A license to run an institution for the
anted: A\

—in Belgium and West Germany by the formal i 1ssumg
of a license

<

—in Holland by written clearance

ster and 1ssuance of

—in France by the absence
Prefect .

5.

7 bjectionsmby the

With such a variety of administrative formulas the
question arises if an applicant who meets all formal and
material requirements has an automatic legal right to
receive a license or if the final decision rests thh Yhe
authorities. .




P

E

RIC o

In Wegt Germany the reasons fur refusing a license dre
~7 Speciiied i The legislafive drall (Par. 5. 3, T-3)* as well
as the fact that a legal nght tu & license exusts when no
grounds for refusal are present (Par. 3, S 25).
In Hulland the situation 1s similar. Art. 6 of the May
2, 1972 law states that the Committee of a provinee can
only refuse a license if the prupused hume dues nut fall
within the framework of the overall plan for Jld people’s
homes or its implementation within the province or if it
does not, and in all probability will not, conform to the
requirements laid down in Art. 7 Consequently there is
an autowatic right to receive a license in the absente of
grounds for refusal.
In France it folléws from the leglslatlon of December
2, 1972, that even without a formal document, the
legal nght to upen a home exists 1f no objection 1s rased

by the Government within two manths on the terms of

Art. 205.

Similarly, in £ he nght to registration and to
receipt of ,the [registration certificate exists 1n the
avsence of grounds for refusal as speuified in the
National Assistance Act (27(3)). -

In Belguum licensing 1s related to two_requirements
fulfillment of the muumal norms established by the
King, and a favorable report from the State Commission
on Old People’s Homes. Howevcr, it does not follow
from the formulation of the legislation that meeting
these requirements alone renders the granting of a
license obligatory.

' (b) Refusal of aLicense .

Refusal of a license.deprives the applicant of the nght
to open o7 run a home. Should this refusal be ignored,
the authonties must intervene. The legal sityation 15
similar to that m which thé authonties condude, on the
basis of the results of their inspections, that 1t 15 not n
the best interest of the public to permit an nstitution tv
continue functioning mn 1ts present form.

There exist vanous sanctions. withdrawal .¢ a license,
prqhibiting a person to opetate a home, closure, legal
penalties. (In particular see Chapter X, section on
sarfctions.)

With regard to the form which refusal takes, the
Dutch legislation (Art. 6f 1) states that the decision,
with mention of the giounds onwhich it was made, 1s to
be ommunicated to the apphiant by registered letter.

A refusal by the Mimistry must speufy the reasons
(Art. 8, 14) and.the person concerned has the nght of
appeal (Art. 6 f 2). If the Commuttee of the province
has taken no decision on the appeal within six months,
the clearance is considered to have been given.

In Belgium the application and relevant documents

are presentéd to the Commission op Old Peuple,s Homes

.. *See Addendum, No. 5, p. 91.
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 located. The effect of this appeal is to postpone the

. information received and/or subsequent investigations

" with regard to morality, health, safety, hygiene, and the

“hould be noted that Art. 16 of the draft legislation

for a preliminary vpinion. If the Commussion finds vahd
“objectionis, Tt INTGFATS The applicant and reqatees hum Yoo =
present reasons further justifying the application within

two weeks. Then the Commussion formalizes 1ts position

and forwards the dossier to the deciding authonty
Ministry of Health, Social Welfare Authunity (Arréte
cuncernant la prucédure d'agréation et de fermeture des
maisuns de, repus pour persunnes dgees, v. March 22,

1968, Art. §).

Protection of an applicant’s nghts ls strongest In
England. Refusal to grant a license 1s govcmed by Art.
38 (1) of the National Assistance Act. At !s3st two
aveeks before a final decision the authorities must inform
the applicant- or the owner or home authonty iIf 1t
involves withdrawal of a license-of their intention,
indicating grounds for refusal. They must also mnform
the person concerned that withun two weeks of receipt
of this notificdtion he, in turn, has the right to notify
them of lis intention to appeal. In such a case the
authorities must provide lum with a suitable opportu-
nity. Should they nevertheless turn down the application
or withdraw registration, their decigion must be put into
a formal resolution, a copy oV{l?n.h 1s sent to the,
apphcant, owner, or authonty. If he considers this
resolution to provide grounds for complaint, he may
appeal to the Court of Summafy Jursdictfon responsible
for the distnict in which the mnstitution 1s or would be

implementation of the adverse decision by the author-.
ities until a final ruling is givenin court.

In France licensing refusal must take the form of a
letter from the Prefect indicating his decision within two
months of receipt of the declaration of intent to operate
a home. Re{usal must be based on the grounds that the

have revealed that the application does not contorm to
the legal stipulations or that the mimmal requirements

general well-being of the residents have not been met
(Art. 16, October 23, 1972 decree).

‘In the German Federal Republic no special regula-
tions have been issued concerning the form of refusal to
grant a license. Thus the authonties must proceed from
the point of view that it is a normal administrative
matter. Notification, the form of the refusal, and nghts
of appeal and omplaint conform to the general legal
and adminstrative regulations now 1n effect. However, it

requires individual state government$ to designate a
wompetent authonty to handle this type of situation (see
rationale to Pai. 16).*

In the case of privately-operated homes Art. 17 of the
draft states that in pninuple the relevant supulanuns of

*See Addendum, No. 12, p. 93; No. 13, p. 93.
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the Trades Regulations are apphicable. Par. 15 of these
Reguiatrons notes that & commeruiai undertaking,-whrh
requires special permission to pursue its acviues, can be
foreclosed by police mntervention if it has not obtaned
such permission prior to beginning its activities. -

(c) Conditional Grant of a License

Situations exist when the initial requirements for
obtaining a license have not been met, but a refusal to
grant one would be too severe or ingppropriate. In such
cases the authorities will issue a license subject to the
fulfilment of certain conditions. This leoal situation is
analogous to that in which inspection by the superyisory
authorities has revealed that specific changes and im-
provements must be undertaken. These conditions will
be further discussed in Chapter ¥.

The question of which authority is responsible for
granting a license is closely allied to that of supervision
as well. Generally speaking, both are identical. For

" details consult Chapter X, section on authorities respon-

sible for inspection.

SUPPLEMENTARY NOTES:

v

Social Planning and Institutions for the Aged

To what extent should the granting of licenses be
based on the objective need for new institutions? This 15
considered directly in the Dutch legislation on. old
people’s homeés of May 2, 1972; and for this reason it
can be considered as the most modern and progressive in
Europe.!4 \ —

The basic pnnciple, fcand 1in Art. 3.1, requires each
province to draw up a plap for its own terntory
showing the maximum capacity of all projected old
people’s homes, and their distribution throughout the
province. In preparing this plan the opinions of the
province’s Commuttee for-Homes for the Aged and the
Advisory Center for Social and Cultural Welfare are to
be consulted by the provincial Board of Deputies.

The draft of this -plan is to be available for public
inspection for g 30-day period in the province’s adminis-

authorities in the province (Art. 4.1).

During these 30 days any interested party -muay
present a wnitten objection to the draft and submut 1t to
the provincial Board of Deputies. The plan is to be

5.1). It 1s then again made available for publi mnspection
in the.provincial ¢hancellery and at the office of the
secretary of all local authonties. The competent Minis-
tex 1s also informed of the passage of the plan. The plan
once approved 1s to be reviewed at least once every five
years (Art. 6¢c). ’
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tration files and at the office of the secretary of all local-

passed by this Board within a 6-months period (Art. .

&

The plan must be developed precisely according tu
fegulations, with pattivuler emphass vh the methods
employed i determining demand, the establishment of
priorities, the mutual coordination of planning, the
linkup with other measures for aid to the elderly, and
appropriate measures on a provincial level (Art. 6b).

The establishment, construction, alteration, and
transfer of an old people’s home are forbidden wathout
wntten Jearance from the provincal Board of Deputies
(Art. 6d. 1). The Board can refuse such clearance only
when the home does not comply with the prerequisites
of the provincial plan or its implementation or wath
other egulations of the Board, e.g., refernng to concern
for residents’ freedom, hygiene and medical care, fire
safety, personnel, bookkeeping, and equipment and
facilities. Thus in Holland an old people’s home can only
be established and operated if 1t fits into the overall plan
approved by each provincial Board.

What are the reasons for thus far-reaching ruling and
what other measures have been adopted 1n relation to 1t?

The major reason why planning occupies the central
position in the Dutch legislation on old age homes, as we
have already shown, is to be found in the unusually high
percentage of residents already in homes for the aged in
Holland (8:5% of the total population age 65 and over).
The purpose 1n the long run is to reduce thus figure.

This intention is reinforced by the present trend
among social welfare organizations to promote an
independent way of life for the elderly for as long as
possit;le. .

All planning is related to the question of an adequate
income. Only when this is assured is it possible to
continue an independent life style and reside in an
outside alternative  to institutional care. In the view of
social planners in Holland, homes for the aged should be
necessary only for those persons for whom no other
solution can be found to exist. )

As a result, the Dutch system of planning is based on
these principles:

. (1) All forms of assistance to the aged must be
considered comprehensively, as one entity, not as
separate units. Their need for places in homes must
always be examined together with other existing solu-
tions for continuing independence.

2) Clearance for opening and operating a home is
only given if such a measure is provided for in the
provincial plan. . :

(3) Methods must be developed to deteffiilne the real
need of the elderly for home care. Present methods are
based pnmanly on the state of health of the aged
desiring entry nto a home, and such a system recognizes
that a person's health status represents the result of his
or her physical, intellectual, social, and family situation.
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Hence, vonscientious planmng requires a knowledge of
the ofd person together with an exammation of his or
her abihity to function as an individual, including such
vonsiderations as mtellectual capacity and souial adjust-
ment. This requres the establishment of objective
evaluation »nten&Only then can 1t be decided if a
person’s request fulentry into a home should be granted
or if it wo(ld be preferable to adopt am)ther solution.

(4) The need for objecnve evaluanon] c:itena led to
the creation of local Advisory Commlttces to examine
requests for home entry. Art. 6 of the leglslatxon forbids
a home authonty or owner from accepting an old person
without first obtaiing a decision from the Admissions

«Commussion of the locale in which the apphcant resides.
These Commussions are appointed by the mayor and civil
authonties on 2 local basis. Their function 15 to counsel
the old person wishing to enter a home and to advise the
home authority or owner on the type of care required.
Every commission must include a doctor and a social
worker. ,

These Admissions and Advisory Commussions offer
the guarantee that before any decision 1s taken on a
request for entry into a home, the applicant’s case and
need of care have been carefully reviewed and, under
certain circumstances, alternative solutions have beet
suggested. In a case where a request for entry is
approved, the home director 1s given objective factual
information on the needs and desires of the new
resident! The commission gathers i1ts information.

~through personal discussions with the applicant and,

frequently, visits to hus home. If the decision 1s negative,
the applicant «can advance counter-arguments for its
reversal.

The importance of these commussions, however,
extends beyond the lumits of indinidual examinations.
Part of their work 1s to develop hsts of the estabhshed
needs of the elderly as well as measures pfoposed, n each
case. This information 1s then presented to the provincial
Board of Depunes Thus these commissions contribute

on a uniform basis. At the same time they help develop
alternative solutions designed ¢o promote the continued
independence of old people. Thus, in addition to their
localized, individual functions, these commissions are
intended to play a wider role in the general planning of
aid to the aged.

The Committees on Old People’s Homes in each
province are appointed by the provincial Board of
Deputies (legislation of May 2, 1972, Art. 17). Their
functions include advising the Board, eithet on their own
mitiative o1 upon its request, on the implementation of
the laws on old people’s homes. The provincial govein

-~

ments may make deuisions or 1ssue regulations concerning .

these institutions only after consultation with thése

Y

provincial Commuttees. They have current information
on the need for places in homes (in thus respect the
reports of the local Admissions Commissions are indis
pensable) and they must present an annual report to the
provincial Board of Deputies on the implementation of
the legislation and the current need for places in homes.
This report is then presented to the provinual govern
ment (Art. 20).

- The legislation just cited (Art. 16a) provides for the

~appomttmmt of a Central Commission on Old People’s

Homgs. Ori*its own initiative or upon request, this
edmmks,lon advises the competent Minister (Cultuur,
Recreatje, :Maatschappelijk Werk) on all matters con-
cerning old people’s homes. The Central Commission
must“be consulted for the preparation of administrative
regulations and ministerial decrees. The President of this
commission is appointed and discharged by the Queen
and the other members by the Cabinet.

The Central Commission should include leading repre-
sentatives from provincial councils, local authorities, old
people’s homes, organizatiens for- the elderly, social
organizations active in aid to the aged, and independent
experts. .

The Ministry places a secretary at the disposal of the
commission, and the Minister can delegate advisory
officials to take part in meetings.

Although other countries also provide the legal
fundamentals for planning in the field of institutions for
the aged, they do not have the degree of coordination
between general planning and the examination of indi-

vidual needs which characterizes the Dutch legislation

In Belgium planning is connected to the question of
state subsidies which are designed to assist in the
construction of new homes and the alteration and
re-equipping of existing ones (Ministry of Public ‘Health
and the Family, legislation of March 22, 1971, Art 2).
Public bodies or welfare organization homes are eligible
for these subsidies (Art. 5 1a), but not the private ones.
A ‘decree of the Ministry on May 2, 1972 defines its
*position on planning: »

(1) The total number of projected places in homes
should be a ratio of seven per one thousand inhabitants
(Art. 1),

(2) Location of homes should consider regional
requirements, primarily to avoid uprooting the elderly
from their familiar environment. ’

(3) In establighing these requirements, the following
points must O¥ considered. the current and future
population s&udure with special coneern for increases
in the number of the elderly, population concentiations
in particular localities, medhal and social indications
which make entry into a home preferable to an
mndependent mode of accommeodation, and the number

-

N - 23




of beds presently available, their quality and average
utilization as well as the number of old people living 1n
homes who need help in the basic life functions, in
particular, those requiring close supervision.

* In France also guidelines for future policy form part
of the more far-reathing planning concepts concerning
sanitary and social facthities for old people (Minister of

" Public Health and Social Secunty, State Secretanat for
Social Welfare and Readaptation, crcular no. 1575,
September 24, 1972). These concepts are based on the
following premises.

Within -the framework of an ovcrall national policy,
greater emphasis should be placed on preventive meas-
ures. =~

The 'notion should be promoted that an old person
should retain his individual household for as long as
possible, thus maintaining his mdePendence and achiev-
ing felnt"grauon into soc1ety

Care and accommodations in homes should b2 so
adapted as to give complete satisfaction to the new
residents and "to consider more fully their individual
needs. s

- In this circular there is a clear distinction between the
needs of persons under and over 75 years of age, with
special consideration extended to the latter. .,

The total number of places to be.made available n
_old people’s homes should be equivdlent te 5% of the
total number oi old people. Of these, 40% should be for
persons in good health and the remainder for the sick
and handicapped. The trend, however, should be to
increase the proportion of beds for the chronically ill,
those who are permanent invalids, -and the senile. The
dividing line between social and medical cases with regard
to entry into a home should always remain clearly dis-
certible.

The French guidelines provide for the following
concerning homes. .

The founding of further hospices should 1n no case be
approved. -

Old people’s homes maisons de retraite - should
primarily serve the purpose of accommodating the
elderly in good health, whose entry is determined by
social reasons, The construction of new homes should be
undertaken only in exceptionai cases with preference

,ngcn to service flats (logements foyers)
4 " Provision should be made only for small infirmaries
two to four beds in each home to handle non-serious
and temporary illnesses. Such infirmaries should be
developed into geriatric counseling centers for other old
people in the area. The Jdevelopment of clubs or
restaurants for this group is also under consideration.
Old people’s homes should not be used for the
treatment of serious illnesses beeause they do not have
the required personnel or techmical equipment. In cases

-
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nvolving the treatment of tesidents whose health has
etenorated sinee they entered the home, the need to

;extend mnfirmary services van anse under certain cireum-

stances. If a home so develops that it assumes, in whole
or in part, the character of a health institution (mafson
de santé) or a nursing home (maison de cure medicale),
it must be reclassified. In general, however, an old-
people’s home should retain its' character and those
whose ill condition requires special treatment should be
transferred.

Commissions on Aging Problems
and Institutions for the Aged

In a number_of <ountries advisory commissions have
been established to help develop social policy for the
elderly. The importance of old people’s mnstitutions has
led 1n some instances to the creation of special commus-
sions on old people’s homes. These various groups can be
compared as follows:

(1) Advisory Councils for Social Policy for the Aged

(a) at a Federal or national level (as in’ Belgium
and West Germany)

“(b) -@t a regional or provincial level (as in the
Rhineland-Pfalz area in West Germany)

(2) Commissions or advisory councils for issues
relating to old people’s homes:
(a) at 2 Federai or national level (as in Holland,
Belgium)
(b) at a regional or provincial level (as in Holland)
(c) atalocal level (as in Holland)

(3) Committees for individual institutions (as in
Scandinavia)

v
<

1. Advisory Councils on Social Policy ’

The purposes of these bodies are defined as follows in
Rhineland-Pfalz. “Faced wath the necessity of inte-
grating old people and the complexity of this task, and
also with ﬂ]c need for the cooperation of a large number
of institutions and people, the State Government
(Landesregz as deuided to nstitute an Advisory
Council P Social Pqlicy for the Elderly. The constant,
rapld «.h%nges in so;.lﬁl realities coupled with the Jhanges
in social’ consciousness render 1t imperative that those
responsible for the well-being of elderly people take
suitable steps to bnng thes¢ two factors mnto effective
and equally constant harmony.”

The purpuse of the Advisory Councll 1s to provide the
state government with expert practical advice on the
health, soual, psychological, and economic problems of
old people. The vanety and complexity of these tasks
require that the members of the counul be drawn from

many diffenng fields of activity, such as leading local




Q

ERIC

Aruitoxt provided by Eic:

t

authonity organizations, voluntary welfare organizations,
churches, unions, employers’ assuciations, labor adminis-
tration, souial insurance authonties, assouations of med
1al practitioners, regivnal sports groups, war victims’
associations, and adult education. In addition, the
President of the State House of Representatives’ Com
muttee for Suuo-Political Questions, a ductor, psychol
ogist, sucal scientist, social educator, archx‘te»t, home
director, journalist, and a representative of the older
generation should be invited to join.

Under the chairmanship of the Mimster for Social
Affairs the counul should make available professional
advice on all important questions of social policy

affecting the aged and ollaborate un a triennial report

on the situation of the elderly in Rhineland-Pfalz
(Ministr(mior Social Affairs, Planning Policy for the
Elderly ,*Rhineland-Pfalz, Mainz 1970, p. 87ff.).

In Belgium a Royal Decree of September 8, 1968,
together with one of March 23, 1971, created a High
Council for “third-age” citizens (Conseil supérieur du
troisieme age) under the auspices of the Ministry for
Public Health and the Family which also provides the

necessary finances.
The task of the Council is, on its own initiative

o1 upon reguest, to inform the Ministry of its sugges
tions on matters affecting those in the *“third age™ or the
“fourth age™ (persons over age 75). These suggestions
should take the form of substantiated reports and should
contain any mention of differences which have arisen
within the Council (Decree of September 8, 1968, Art
2).

The Council consists of up to 35 members, in
addition to the President, selected from the following
Organizations. pensioners’ represcntatives, national orga
ruzations involved 1n sovial ad to the aged, associations
of homc authorities or owners, and doctors in the field
of genatrics. The President 1s appointed by the King.
The Counuil’s activities are organized and coordinated
by the “Bureau,” a tugher committee consisting of the
President, the two Vice-Presidents, and seven members
and scheduled to meet at least eleven times a year.

It 15 the task of a techmeal committee to assemble
the required documents and to.undertake investigations
necessary for the work of the Council. This computtee
congists of government officials and representatives of
public bodies, the latter being mamly from the fields of
suual msurance, suial mediume, labor, housing author
1ttes, and officials 1n economic planning.

An annual repurt on Counul activities 1s presented to
the competent Minister. The General Sectgtary to the
Ministry of Public Health and the Family has the right to
attend its meetings.

In addition to thuis Council, the March 23, 1971
decree created a High Council for Family Affairs

-~

(Cunsell superieur de la famille) which to a large extent
15 conducted according to the same principles.

Both Counals have a common secretariat under the
supervision of a General Secretary and his deputy, buth -
appointed by the King. -

The status which the High Council for the “third age™
enjoys and whuch 1s granted to 1t by the-government and
the legislative body, as well as the nature of its
wompusition ncluding prominent representatives from
the most important organizations involved in direct and
indirect assistance to the aged in Belgium, indicate how
important 1ts work s considered. It 1s Jearly designed to
seek solutions to problems 1n a field of growing voneern,
by engaging in thus process representatives from soual
and political spheres which have the assent of ail majur
sectors of the Belgian public.

2. Commission or Advisory , Councils for Old People’s -
Homes

These bodies are. found n particular 1n the Benelux
countries.

In Belgium Art. 4 of the legislation of July 12, 1966
concerning conditions in old people’s homes provides
for the appomntment of a commussion to the vumpetent
Ministry to handle questions related te tke implementa-
tion of the laws (G)mmzssxon des maisons de repos puur
personnes dgées). This commission, not to be confused
with the previously mentioned Consell supéneur du
troisieme dge, has two functions. to advise the govern-
ment on matters related to the legislation and to vote on
applications for home lftensing (although it does not
have the right of veto). It may act on its own initiative
or upon the request of the competent Minister. The
President, eleven members, and theu deputies are
appointed for six years by the King on the recommenda.
tion of the Minister (Art. 5).

A license may be granted, refused, or withdrawn only
by the Minister after consultation with the Commission
(Art. 2a). This ruling also applies to the closure of a
home (Art. 7). . .

The Commussion’s Secretanat consists of two persons
representing the two national languages. Sessiuns are not
publi.. Before the Commussion deuides on a lieensing
application, the members have the right to cunsult the
relevant documents. Representatives of .the home
authonty or owner concerned may also be interviewed. ..

The Commussion may conduct its own IMns
or require that the Ministry make inquiries at whuch its
members may be present (Commission des maisuns de
repus puur persunnes dgées, Reglement d'vrdre tn[énezar,
June 15, 1967, Pars. 2 and 9). ‘

In Holland, as we have already seen, the commissions
on old people’s homes are active on all three adminis-
trative levels national, provincial, and local.
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’ 3. Committees for Individual Institutions ) Socidl Affairs to which they are in turn accountable. ’
’ Their \task is to visit homes at regular and frequent
|

- Norway, Sweden, and Denmark. establish s_pecial interval\ and report their findings to these aforesaid

commissions for individual homes. These commuissions .
Committees.

are elected by the local Committees for Health and “ 4 ,
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X. Supervision and

Inspection of Homes L

The purposes of supervision and inspection are in fact
the concrete application of the purposes of the legisla
fion itself, although the wording of the 1dgislation cited
in various European countries in Chapter VI often given
no precise definition of these purposes. Supervision and
mnspection, if mentioned at all, are descnibed n a
generalized, formal, or indirect manner.

Article 39 of the Enghsh National Assistance Act of
1948 governs the nght to nspection without mentioning
for what reasons inspection could or should be con-
ducted. ’ .

The nght to control and supervision, as specified in

the Belgian law of July 12, 1966, refers to supervision of
the implementation of the laws and relevant ordinances.

Similarly the Dutch legislaton of May 2, 1972 states
that control should ensure the observance of the
ordinances decreed by the legislation (Art. 13).

As n England, Frenth legislation makes no formal
mention of the purposes of control. There is merely
indirelct reference to the right to obtain information on
- the moral and material conditions prevailing in a home.

In the German legislative draft, however, the purposes
of the legslation and those of home supervision are
expressly stated in Par. 2.*

Given the lack of any -formal definition of the
purposes of supervision of homes for the aged in most
countries, these aims must be deduced from the motives
betund the legslation and from 1ts associated ordinances.
Accordingly, the main functions of supervision of homes
may be interpreted as: ‘

_Controls as to whether legal stipulations governing
old people’s homes are duly applied Further
controls must be carried out to ensure that there are
no infringements against the law in general, eg.,
taxes, health. '

-Controls as to whether the conditions or regulations
specified at the time of licensing or during later
inspections are adhered to.-

. ~Controls as to whether any changes have been made
and whether these changes require revision of the
license.

*See Addendum, No. 2, p. 91.

]

—Controls to verify if complaints made are justified.

—General controls of the cond:tions in the home that
affect the physical, intellectual, and spiritual well-
being of the residents.

Through supervision and control the state fulfills its
obligation to protect and assist its elder citizens for
political, socio-political, and humanitarian reasons The
state also_desires guarantees that the substantial sums of
money invested in institutional assistance for the elderly,
e.g., in the form of construction, alteration, and mainte-
nance of homes, are used appropriately and that the
numerous beneficiaries of public aid and insurance
receive the necessary care and attention.

As in the case of licensing, a distinction must be made
between the formal and material aspects of supervision
The formal aspects of control will be explored in this
chapter, and the material aspects in the following one

1. Legal Basis for Supervision -

Supervision of homes is govem;d by regulations
contained in Pars. 8-10 of the German draft legislation

“and Art. 208 ff. of the French legislation of December

24, 1971. The Belgian law of July 12, 1966 states in Art.
6, Par. 1, that the application of the present legislation
and its implementation ordinances are to Be supervised
by the relevarit Ministry-in this case the Ministry of
Public Health and the Family. In Holland the legal basis
is provided in Art. 15 of the law of May 2, 1972. In each
province the Committee designates one or more officials
to ensure that the regulatlons laid down in accord with
the law are observed. Supendsaon fhﬁqgland is governed
by Art. 39, 1 and 2,0f t 6 National Astistance Act. The
regulations empower representatives of the Health Minis-
try or the registering authonty to carry out inspections. »
These regulations have be broadened and completed
by Art. 4 of the National - Assistance (Conduct of
Homes) regulations of 1962.

-~
.

2. Types of Institutions Covered

Are public and voluntary welfare homes exempted -
from supervision?

27
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« publics

The Dutch law makes no distinction between differ-
ent categories of homes In Belgium it 15 expressly stated
that the law refers to homes run by both public and
private bodies. In France the governing and supervisory
regulations apply also to homes founded by collectivités
In England certain categories of homes are
excluded from public control, such as state and local
authority homes and institutions whose existence is
governed by a special act of Parliament or by Royal
Charter.

Contrary to previous licensing regulations in West
Germany which applied only to privately-operated
homes for the elderly, the present legislative draft makes
it valid for all categones. However, as mentioned before,
the regional voluntary welfare organizations, together
with the leading local authority organizations and other
associations, may upon application participate in the
supervision of institutions belonging to their organiza-
tions if these homes agree (Par 9 (1)). The competent
authorities may also delegate the supervision of homes
affiliated with them to a regional voluntary welfare
organization * Such an agreement would be revocable.
The possibility of a similar transfer to a leading local
authority organization is not mentioned in the draft.

The proposed ruling is an attempt to reackt a com-
promise between' the legislature’s tendency to place all
categories of homes under its own Supervision and
efforts by public and voluntary welfare bodics to
maintain autonomy from state supervision.

In this regard -problems which may anse when
supervisory authority is shared or delegated may be of
some concern to other countries. The German Federal
Republic has a certain amount of experience in'both
areas as a result of amended legislation on youth welfare
in 1961. Here too the central authorities of the
voluntary youth aid organizations were granted the right
to participate in the inspection of homes (Youth Welfare
legislation. Par. 78, section 5 and 6). The delegation of

‘ supérvisory power'to these organizations was also made
revocabic {Par. 78, section 6).

The controlling authorities maintain that this delega-
tion, which constitutes a form,_of self-control, has not
worked out in practice.!* On the other hand, the shanng
of supervision with leading organizations is considéred a
complete success. Collaboration in this area eases and
improves supervision and the organizations can act as
intermedianes between state authorities and the author-
ities of the homes belonging to their organization. The
professional competence of these long-active organiza-
tions benefits both the process of supervision itself and
the functioning of the institutions under 'their auspices.
Above all, this cooperation promotes informal contacts

*See Addendum, No. 8, p. 92.
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and facilitates consultations. These factors have proved
to be often more sigmficant thap formalzed control
with the threat of sanctions.

Such collaboration makes 1t possible, by means of
reasonable compromise, to find solutions and make
improvements of interest to both parties.!® From their.
knowledge of the results of the implementation of the
youth welfare legislation and the supervision of
privately-run old people’s homes, experts in aid to the
elderly in West Germany have concluded that the
delegation of supervisory authonty to welfare organiza-
tions should be excluded, but that the sharing of these
nghts between publiv authorities and leading voluntary
organizations would be highly desirable.!?

I am also of the opinion that while the delegatlon of
supervision to welfare organuzations is not practical from
a socio-political and admimstrative point of view, collab-
oration between public and voluntary bodies 1s prefer-
able. I also suggest that representatives of prvate

" organizations operating homes and the aged residents of

homes themselves be included n such an arrangement,
with, of course, appropriate organizational structures.

3. Methods of éupervision

All the legislation compared here (Belgium* Art. 6,
July 12, 1966; France: Art. 209, December 24, 1971
Holland: Art. 14, May 2, 1972; England: Art. 14, 1948
law; and West German draft, Par. 8, July 7, 1972) reveals
similar methods of supervision. In all cases there are the
same basic principles:

- The obligation of the home authority or owner and
the director or his equivalent to prowide any
information that may be required.

. - v
~The right of the authorities to inspect accounts and
business transactions.

" ~The right of the authorities to inspect the site and
facilities of the home

—The right of the authormes to question employees
and residents.

4. The Obligation to Provide Information

This obligation is the inspecting authority’s most
effective instrument and, consequently, forms an impor-
tant part of the legislation. Information must be given
either at the time of applicdtion for a license or upon the
opening of a home; or it may result from the manner in
which 2 home is operated. Certain general information is
required by law, whereas other information may be
required by individual request or as a result of com-
plaints or objections. .

In most of the legislative examples Cited the type of
information required is not clearly specified. In some
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cases the supervisory authonties are empowered to
demand such information as 1s necessary to carry out the
-supervision specified 1n the legislation (as in Holland and
West Germany). The right to obtan information and the
.corresponding obligation to prowvide 1t are more clearly
spelled out 1n the French law refemng to the mforma-
tion required 1n the declaration of mntent and the
contents of the home’s register of residents.

In the umform regulations governing the supervision
of privately-opcraicd homes for the aged n the 11
Federal German states between 1968 and 1970, the
obligation to provide information réfers to capital assets
and commercial operations. These regulations state (as
does Par. 8, section 1 of the present legislative draft
which would be vahd for the entire country) that this
information 1s to be provided.free of charge, orally and
in writing, within the period specified (e.g., Hesse,
Regulations governing privately-run old people’s homes,
Par. 13, October 7, 1969). The implementation clauses
of the Homes Regulations in these Federal German
states define more clearly the concept “information.”
Here it signifies the answering of questions im specific
. instances, not, however, general and regular information
about business affairs (e.g., Bavarian State Ministry for
E¢onomy and "Commerce, Mutual Resolution on the
Implementation of Homes Regulations of October 1,
1968, Ell). The obligation to provide written informa-
tion includes' the présentation of relevant copies, ex-
tracts, and summaries. The administrative authority may
not exceed the limits of its powers-or make any
. unreasonable demands. Similar lega{ definitions do not
exist in the legislation on horites for the elderly in other,
countries, However, it is to be assumed that the same’
ptmcxples of interpretation are generally valid even if not
made explicit, . .

5. Inspection of Accounts

- The subject of business accounts is.often of decisive

importance in the supervision of homes. Accounts reveal .

pfocedyres and transactions which offer proper insight
into the organization and operation of a home. Thus it is
understandable that 1n some countries the law not only
requires the inspection of accounts, but also prescribes
what information they must contain.

There are various forms of legal rulings with respect
to bookkeeping. In some countries, ¢.g., Holland, the
law requires- that regulations concerning bookkeepmg
. be issued, but the manner in which this “clause s

implemented is the affair of the provincial Committee

. . (Art. 7, 1). This is true also for West Germany where in

Par. 7 of the legislative draft only the principal is
stated,* the implementation being left to the individual

*See Addendum, No. 7, p. 92.
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states. With regard to the supervision of privately-run
homes for the aged the states, in turn, have issued
detailed regulations in their laws of implementation
England and France have no bookkeeping regulations
with regard to manner or “content. On the contrary,
Belgium has detailed regulations on this matter, in-
cluding a long section on accounting norms Among
other things a uniform plan of expenditure must be
provided by homes with a minimum of 50 piaces Thete
is a clear division between investment and operating
costs. Both .categories are subdivided into numerous
sub-accounts which provide an overall picture of the
individual area of expenditure with regard to the home,
the equipment and facilities, and the individual resident
Expcndlture on interest and amortization is also in-
cluded. An index card on each resident is provided

containing this in fcw/

“Manner and source of payment, including all social
security, health insurance, and welfare benefits.

Y

—Inventory of furniture in his own room.

“—List of all objects and sums of money deposited in
the care of the home.

—Income and ‘expenditures with regard to his bill.

The resident or person -or organization responsible for
his entry into the home must be provided with-a
monthly statement of account.

The regulations 1n different states in West Germany
concerning private old people’s homes, service flats, and
nursing homes contain these stipulations on book-
keeping (e.g., Schleswig-Holstein, Regulations issued on
April 1, 1969, Par. 10). In accord with the principles of
orderly accounting the owner or governing body of the

_home must keep proper records and*preserve all relevant
documents and receipts. The documents must be set .

down clearly and in German. The records, documents,
and receipts must contain information on- -

_Surname, first name, date and place of birth,
previous address, date or éntry or departure from
the home, date ‘of decease when applicable, name
and address of next of kin.

—Arrangements’ made concerning conditions of resi-
dence 1n general, not merely those «.oncemmg

occasional, additional, or special services, and the

agreed charges.

—Manner, amount, and daté of payment for services
and benefits.

—Sums of money, jewelry, boRds,securities, or other
objects entrusted for safekeeping, and their location.

—Sumame, first name, date and place of birth, address
of each person employed in the home; professional
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+ training and employment history of nursing person-
nel.

—Certificates of good health for employees as re-
quired by law.

—Home rules where such exist. *

Par. 12 of the regulations also requires the home to
keep copies of all publications and advertising pam-
phlets, prticularly advertisements describing conditions,
services, or benefits ottered. kven the length of time
during which charge slips and advertisements must be
kept is specified. In general, this period extends to five
years after the end of residence (in the case of charge
slips) and five years after the termination of business
activity or the validity of the home's internal regula-
tions.

The Berlin lmplementatlon regulations of July 1,
1968 (II 10a) contain these stipulations: “The records,
documents, and receipts must be so ordered as to allow
examination of the propriety of conditions of entty. In
particular, they must contain nformation about the fees
required for residence and othes possible additional and
special services and benefits, and informatiort on the
services and facilities which the home must provide.
Correspondence with the residents also forms part of the
above-mentioned documents where no special wntten
contract of entry has been concluded.”

In some instances, e.g., the Rhineland-Pfalz regula-
tions of December 2, 1970, E I1,-the presentation of such
documents to the authorities can only be required an
exceptional cases. In carrying out the inspection, consid-
eration must be,shown for the interests of the owner or
governing body of the home. Other persons should be
questioned only if inquiries conducted with the owner
or governing body fail to clanfy the 1ssue at stake.

The accounts must not be accepted if the information
on procedures and transactions required 1s not sufﬁcnent
or clearly presented. So-called “scraps of paper” in no
way meet the requirements of the pninciples of orderly
accounting (Rhineland-Pfalz E 11I).

Some regulations, e.g., the Schleswig-Holstein regula-
tions of June 3, 1968 (EI), require, in addition, that the
records be bound and the bookkeeping be set up 1n the
form of a card index. Reference to general entry
conditions and fee schedules 1s not sufficient. Spot-
checks {o ensure that objects entrusted to the home for
safekeeping are still there must also be made. When
money is entrusted for safekeeping, and not as a loan,
the owner or goventing body may not invest 1t in hs
business. He is obliged to place 1t 1n a special account.
Offenses in this matter usually cause re-examination of
his trustworthiness.

Two further issues connected with bookkeeping
requirements and the inspection of accounts remain to
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be discussed. the financial trustworthiness of the owner
or authority, and the_ setting of adequate, acceptable,
and fair fees.

In accord with regulations in force in the Federal
German states, e.g., Saarland regulations of April 1,
1969, Par. 13, the owner or governing body must
provide information on his (its) financial assets. This

* information is usually obtained by inspecting the books

and other relevant documents. Almost all implementa-
tion regulations stipulate that inspection of the financial
situation of the owner or governing body is required
when the circumstances of a specific event cause
apprehensions about the proper use of money and
similar objects of value entrusted to the home Tor
safekeeping, or when the owner or governing body is
unable for financial reasons to continue operating the
home in a proper manner (e.g., Rhineland-Pfalz regula-
tions of December 2, 1970, E VI). .

A distinction must be made, however, between the
above issues and the question of examining the profit-
ableness of a home. This examination is not the task of

_the supervisory authorities (Technical Instruction of

October 21, 1969, 6. 309, Free Hanseatic Town of
Hamburg).

In considering fees, reference must be made to the
fact that here, as in other cases, the laws generally
applicable usually are related to the special rulings in the
legislation governing old people’s homes.

The Dutch law obliges the provincial Committees to

ensure that the fees charged are in proportion to the

board and accommodations offered. The Committees

can specify relevant regulations (Art. & 1).

In the Federal German draft this subject is included
in Par  2(1) which discusses the purposes of the
legislation itself. Here it is stated that the law must
ensure that no noticeable disparity arises between fees
charged and services and facilities offered.*

In neither country doe§ the law provide for officially
fixed fee structures. The plrpose rather is to protect the
residents of a home, as well as those applying for entry,
from fraud or deception.

The present Homes Regulations in.the Federal
German states contain no mention of fixed fee sched-
ules This is probably caused by a desire to avoid state
intervention in the enterprise of privately-run homes.
However, to" make it possible to supervise the fees
charged, the regulations require that arrangements made
concerning residence in general, and not merely those
for occasional, additional, or special services, as well as
the agreed-upon charges, must appear in the records,
documeénts, and receipts (e.g., North Rhine-Westphalia,
Homes Regulations of February 25, 1969, Par. 10 (2)).

*See Addendum, No. 2, p. 91.
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The implementation regulations 1ssued by the Berlin

_Senate on _October 3, 1967 state that in case of doubt

concerning the due proportion between fees .and
services, the Price Control Board must be consulted.

The wording of the Schleswig-Holstein implementa-
tion regulations of June 3, 1969, El, 1s worthy of note in
this context. “The owner or governing body is at liberty
to fix hus (1ts) own fee schedule and, in principle, the
authorties may not contest the decision of this enter-
prise. On the other hand, a noticeable disparity between
charges made and the services and facilities offered
would appear to indicate untrustworthiness on the part
of the owner or governing body which can give rise to

default proceedmgs in accordance with Par. 35 of the .

Trades Regulatlons

6. On-Site lnspectmns

In all countries the legislation empowers the super-
visory authority to inspect the site and facilities of a
home, although details on what should be determmed by
these visits are not generally provided.

Can on-site inspections be carried out at any time,
day or night? -

This question is answered only in the French and
English legislation.* In England inspection may only be
conducted at all reasonable times, i.c., evenings and
nights are generally excluded. The French law states that
inspection can be conducted at any time of the day or
night. This right is qualified by stipulations that night
inspections, i.c., between 9 p.m. and 6 a.m., may be
carried out only n the event of an emergency call from
the institution 1tself, a complaint being made, or on the
authority of the public prosecutor. The grounds for such
action must be provided in wnting to the director of the
home or his equivalent. Where female personnel are
involved, night inspections must be conducted by
women.

In those countries with no legal ruling governing the
hours of Inspection, the authorities can proceed from
the pdsition that nspections may be carried out at night
only when they do not consititute an infringement of
general cnminal procedurgs or-police regulations. It goes
without saying that inspections at such late hours will
occur only as exceptions and in special circumstances.

Must inspection visits be announced beforehand to
.the owner or home authority?

Only Par. 8 of the German draft leglslatlon answers
this question. It states that the supervisory authorities
may. conduct inspections without prior warning. As in
the previous question, when there is no legal ruling, the
anthorities can proceed form the position that prior
notice is not necessary.

“*See Addendum, No. 9, p. 92.

L

Germany the right to q

Does the right of on-sit¢ inspection not constitute a
violation of the inviolability of private residences, a

PR

Pt

condition guaranteed by most constitutions’

Thus, Art. 13 of the German Federal Constitution
states. “Private residence is inviolable Normally only a
judge may issue a search warrant. In the case of
imminent danger authorization may be given by the
other authorities as empowered by law. The search must
be carried out in the manner specified by law Encroach-
ment on, and limitations of, the right to privacy of
residence are only justifiable in the event of danger to
the public or to the lives of individuals This principle
applies also to the prevention of imminent danger to

public ‘safety and order if appropriate legislation in thlS

respect exists.”

On the other hand, the lex Specialis in Par. 8, section
2 of the German Federal draft states that the inviola-
bility of private residence is qualified in referénce to the
right of inspection of those persons charged with
supervision of the institution. This qualification refers
expressly to the nght to enter the institution, its grounds
and premises; to conduct investigations and inspections,
to have access to the aceounts and other documents
connected with its commercial operations; and to
contact residents and question employees.

7. Contact with Residents and Employees

In some countries, e.g., England,’ France, West
Germany, the law empowers persons charged with
supervision of a home to contact the residents. In West
tion residents also exists, but
nowhere is it specifiedlf such questioning may tak&
place in the absence of the home’s owner, authonty,or
director, but one can assume that this is the case.
According to the French legislation the purpose of
questioning residents is to obtain a clear picture of the
material and moral conditions prevailing in the home

The rationale of Par. 8 of the German Federal draft
speaks of a dual purpose in these contacts with residents
and personnel. Direct contact should aid in revealing any
abuses in the operation of the home, and should also
help provide resolution for unjustified objections on the
spot. An obligation on the part of the residents and
personnel to provide information only exists where a
refusal would constitute obstruction of the course of the
law. Thus the inviolability of the accommodatlons of
residents and personnel is not quahﬁed by the terms of
the proposed legislation.

Only in a few cases is a ruling given in law as to how
often inspections should or may occur. There is often
good reason for this omission. The frequency of visits
depends on two factors: the number of inspectors
available and-the amount of time at their disposal, and
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the state of the home under inspection. It is reasonable
that homes which are considered problematical should

be inspected more frequently than those considered to
be “normal” or “almost normal.” However, the concept
‘of “normality” becomes problematical in itself when
applied to such a complex phenomenon as a home.

In Hesse an inspegtion visit is required once a year
(mutual’ circular oi’gOctober 7, 1969, V II). Other
regulations indicate longer intervals between visits.
Rhineland-Pfalz (implementation regulations of Decem-
.ber 2, 1973 E 1), Bavaria (sic of October 1, 1968 E'l),
and North Rhine-Westphalia (sic of November 28, 1968,
5 1) mention a period of two years within which
inspections must be made. Bremen (guidelines on the
implementation of the Homes Regulations of April 30,
1968) and Lower Saxony (implementation regulations
of December 13, 1968 E 18) require inspection at
irregular intervals, “if possible, every two years.”

Such general rulings are distinct from those cases
where immediate inspection is necessary for special
reasons, i.e., as a result of information or complaints
received.

If home inspection is to fulfill its purpose, visits
shouid be conducted at frequent intervals. It is justifi-
ably held that_the purpose of supervision should be
primarily to counsel and assist. But this presupposes a
close acquaintance with the particular home in need of
counsel, and such familiarity can only be obtained by
frequent visits. Regulai visits tend also to have more
impact on the operation of a home than irregular ones.
It also seems unlikely that inspections made only at such
lengthy intervels can suffice to achieve, the purposes of
the legislation, i.e., to ensure that the elderly may lead a
decent life in institutions designed for their care.

Py S SR

" 8 Authorities pronsibleforSIrrmsmn

Generally speaking, the supervision of homes is under
the same authority responsible for licensing. The ques-
tion of who these authorities are 15 closely related to
the nature and structure of public administration in the
_ different countries. The deciding factor is whether the

administrative structures in each case are federalized or
centralized. In countries with a more federalized type of
administration, such as West Germany and Holland, the
responsibility is delegated to administratively autono-

ous units such as states or provinces. These, in turn,
delegate the executions of their functions in large
measure to local authorities. Countrfes with a more
*centralized administration, as France or Belgium, place
licensing and supervisory authority in the central govern-
mient which may in turn delegate these responsibilities to
subordinate state departments. The exact situation in
individual countries is as follows: -

.
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controls arising from the law i in general.

German Federal Républic

Par._]6_of_ the legislative draft provides. for the
designation by the state authorities of the competent
body to implement the laws.* This corresponds to the
present ruling on the supervision of privately-operated
homes. There are reasons to suppose that legislation in
the states will not substantially alter the status quo for
the implementation of the new legislation on old
people’s homes. If so, licensing and supervision will
remain the responsibility of the lower administrative
echelons, .., the county councils and the municipal
authorities in independent towns. These authorities
charge the weifare offices with carrying out the controls,
and the welfare offices in turn generally co-opt the
services of the Health Office and, where nece
local Trades Boards to assist in the inspections. The
responsibility of the Health Office has usually included,
up until now, ensuring compliance with the regulations
on health protection (as specified in the Trades Regula-
tions) and the observance of other health requirements.
In most regulations it is stated that persons concerned
with the administration of regionally or municipally
owned homes may not be entrusted with supervisory
duties.

France

Art. 208 of the law of December 24, 1971 states that
the supervision of homes is to.be conducted by officials
of the General Inspectorate of Social Affairs and theé
leading authorities of the health and social program
(Direction de I'Action Sanitaire et Suciale) under the
auspices of the Ministry of Public Health and the
Prefects of the Departments, without p:e‘ludlce to

Holland

The Kingdom of Holland is divided into 11 provinces
which are substantially self-administering. In accord with
Art. 13 of the legislation of May 2, 1972 the provincial
Board of Deputies commissions one or more officials to
ensure adherence to the regulations implementing the
law. - >

The organization of the supervision of homes on a
provincial basis makes it possible to appoirit specially
trained experts to deal-exclusively with this task. Only
the three largest cities in Holland—Amsterdam, Rotter-
dam, and The Hague—have their own supervisory author-
ities, due' to the fact that more than 50 institutions for
the aged are located in their respective areas. .

Belgium

Art. 6 of the law of July 12, 1966 decrees that
the application of  this legis!ation and its relevant

*See Addendum, No. 12, p. 93; No. 13, p. 93.
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cials and employees. -

implementation regulations 15 to be supervised by thusc
e fottl-w-omploy-cos-w

case, the Mimistry for Public Health and the Family) so
designated by the-King. This supervision includes the
right to inspect the institutions and their accounts and
documents. Thus in Belgium supervision is conducted
uniformly throughout the kingdom by munisterial offi-

England

The nght to canduct inspections, as laid down in Art.
39 (1) of the 1948 National Assistance Act, 1s granted to
those persons so authorized by the Ministry of Health.
Thus grant of authonty has taken the form of charging
the local authonities (county coundys, county and
London boroughs) responsible for social services with
thus task of mspection. The intentionally vague formula-
tion of the critena in the regulations on standards, which
form the basis of homes supervision, is a characteristic
feature of conditions in England. As a result, local
authorities have much room to manuever in making
decisions and in teality assume responsibility for these
matters.

A comparison of these dlfferent types cf supervisory
author:ty reveals a spectrum of varying forms which can
be characterized as:

—
"y

—national: Belgium
—provincial: Holland ¢
—semi-centrahized: France (via départements) Y

—local authority: West Germany (rural districts,
municipal authorities)

—county councils, boroughs: I"Jngland

Evaluating these dafferent formsg is not simple because
each represents a part of the overall system of adminis¢
tration which has developed histonically in each country.
But mn terms of the optimal realization of the goals of
supervision, one can argue that the best solution is to
carry out supervision on a level whlch malac jt possxblc
to appoint inspectors who can devote themselves solely.

"to the supervision of homes, including licensing and

inspection duties. At the lower administrative level this
will not be possible in most cases.

An official specialized in the supervision of homes
will usually have much experience and professional
lﬂowledge, and will make a good advisor. His overall
vidw of the situation will enable him to make uniform
decisions for a larger area. These, in turn, can form the
basis for generalized, central rulings.

Aside from the question of the frequency and
thoroughness of inspections, the level and experience of

the mspectors as well as the attribution of appropriate.

official status is of decisive importance in ensuring

‘ \ 3u

suu,essful mspeuuons Even the best legislation is not
it .is .not enforced by a suitable
control apparatus (see details in Chapter XII)

9. Inspection Repox:ts

Legislation in most countries requires that reports on
the results of inspections be filed.

In Holland Art. 15 of the law stdtes that these reports
must be forwarded to the provincial Board of Deputies
and its associated Commission on Old People’s Homes

In Belgium the law (Par. 6.2, July 12, 1966) requires
that a report be compiled in those cases where offenses
against the law have been uncovered. Until proof to the
contrary, the contents of the report have legal standing.
A copy of the report must be forwarded to the
institution cited within three days after the visit

In West Germany the subject of inspection reports is
not given special mention in the legislative draft because
the conduct of home supervision is to be governed by
individual state regulation. In the implementation regula-
tions of some states this question is already covered. In
Bavaria (regulations of October 1, 1968, E 1) records are
to be kept of inspections; shortcomings or offenses are
to be reported individually and in detail; generalizations
are sufficignt neither for proceedings to withdraw the
trade license nor for any other administrative measures.
(Compare also the Bremen guidelines of April 30, 1968,
E 1, .previously cited, and .the Hamburg technical
instruction, no. 1/69.6.307 of January. 21, 1969.)

In Hamburg it is left to -the dlscretfon of local
government offlces to “determine reqmrements for in
spection reports. However certain mmxmal&qco;ds must
be kept, showing when an inspection was tarried out,
what was examined, and what the {indings were,

Because of the possible legal significance of a report
in influencing administrative decisions and, in many
cases, judgments of the Courts for Admmlstrat&ve Law
and Criminal Courts, it is imperative that a report be as
complete and detailed as possible.

.

10. Unsatisfactory Conditions in a Home

What are the consequences when inspection has_
revealed the presence of unsatisfactory conditions ina
homg? Before resorting to punitive measures, statesmg:-

authonties will usually try to remedy them throu
amiable counseling and/or by issuing partictﬁar Instruc-
tions for improvements. Thus: i

England

Art. 6 of the Conduct of Homes Regulations, 1962,
prowides that when registration authorities consider that
the managers of any home hage failed or are failing to
conduct the home in accord with tire” appropriatfe
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regulations, ihey may give written notice by post to the
managers, specifiying in what respect the latter, in the

~

opinion of the authorities, have failed or are failing to
comply with these regulations and what it is necessary
for them to do to comply.

The supervisory authorities are obliged to ke
furtherysteps, such as issuing directives, etc., only if at
the enddf three months (assuming no other limit has

. been set) the institution has not remedied the abuses for

which it was cited.

France

Art. 210 of the law of December 21, 1971 gives this
ruling: if the health, safety, mordl or physical well-being *

of residents are in any -way thréatened or impaired by
reason of the state of-the institution, its organization, or
the manner in which it is operated, the Prefect may
direct the person or body responsible to remedy these
abuses within a period of time which he will specify.

Belgium s -
. Art. 7 of the legislation of 1966 includes m (1) a
provision which empowers the Ministep, ‘after observing
certain formalities, to close a home found guilty of
abuses. There is no provision 1n the legislation for the
stipulation of conditions or the issuance of injunctions.
However, in”a case where it 1s the intention either not to
grant a license or to withdraw one, the Mistry 1s
obliged to inform the home apthonty or owner of its
intention before a definite decision is taken and to give
the authority or owner the opportunity. to present a
letter, stating its position, to the Ministry within two
weeks (Decree of March 22, 1968, Arts. S and 10).

Holland )

Arts. 7 and 9, 1-3, of the legislation of May 1, 1972
also provide for the issuing of instructions to the home
authority or owner with regard to the implementation of
legal regulations. Before sucﬂ instructions are issued,
however, the home authority or.owner must be granted
a hearing (Art, 10.1) and has the right to file a
complaint, ~ ; .

Gérman Federal Repubric

When inspection reveals abuses, Par. 10 of the draft
legislation* suggests this administrative procedure. With
the help of the organization gunning' the home the
competent authority should cojnscl the home autlio;ity
or owner to facilitate remedial action. Only when thi#
has proved to be insufficient should the supervisory
authority issue specific conditions to be met. In such an

_event it may impose conditions on privately-run homes

which ‘“are imperative in order to remedy previling

*See Addendum, No. 10, p. 92. \
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conditions, or prevent a situation which 1s immunent, in
which the well-being of residents 15 impaired or en-
dangered, in order, also, to avoid any noticeable dis-
crepancy between the services and facilities offered by
the institution and the fees charged.” Similar directives
can be issueddo' public and voluntary welfare institu-
tions.

The rationale to the draft ¢xphajns. “Both of these
means make it possible for the competent supervisory
authority ta proceed in such a manner as is best adapted
to the circumstances of a particular case. A decision as
to the setting of conditions or the issuance of directives
to be complied with must be taken on the basis of what
is deemed correct and conformable to the duty of the
authority. The particular intqrésts touched upon by such
a decision must be carefully considered and the princi-
ples of commensurability observed.”

This prudent wording is intended to ensure that the
setting of conditions occurs only with a certain caution
and after careful,examination of the facts. It is similar to
i entTtion:re,

interest of the owner or governing body.” Obviously the
standards for inspection should not be set too high.

Apart from general legal considerations, the reasons for [_

this lies in the shortage of places in homes which
prohibits the establishment of requirements too difficult
to meet for financial or other reasons. An additional
factor may also be a certain caution on the part of
public “authorities in order to ‘avoid reversal in snb-
sequent Court proceedings. In many cases it will be
difficult for the authorities to decide whose interests are
more deserving of protection—ch justifiable economic

/S interests of the owner or the ocial interests of the

residents. :

The implementation regulations of Schleswig-Holstein
of June 3, 1969, listed as an example of the regulations
in general, are similar to the provisions made i the
Federal legislative draft, IV: /

““Should inspection reveal that the owfier or éovem:
ing body has not met the requirements of the regula-
tions, an attempt should first be made by means of
explanawon, to persuade him (it) to fulfill his (its)
obligations. If this proves unsuccesssful, the following
possibilities are open to the authorities: .

“(a) The authorities can issue a written order to the
owner demanding that the necessary remedial steps be
taken, that is, that he refrain from the illegal acts in
question in the future. As soon as the order is legally
valid or provisionally executable, it may be enforced by
the usual means (above all by financial sanctions and
administrative intervention). This method is preferable
as it offers the best chances for-establishing a situatiop in
conformity with the regulations.

~
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“(b) The owner may be prosécuted for offenses

aganst the regulations 1f thess offenses are more than .

minor.

“(c) Continued disregard of the regulations may
justify the presumption of untrustworthiness and give
nse to proceedings with a view to withdrawal of the
commercial hicense 1n accord with Par. 35 of the Trades
Regulations.”

The Technical Instruction of the Department of
Economic Affairs of the Free Hanseatic Town of
Hamburg of January 21, 1969 discusses what measures
should be taken when inspection reveals offenses against
the law other than those against the Homes Regulations.
These possibilities are listed (6. 306-6 314):

* —In the case of suspicion of a crime pr offense, e.g.,
theft;, embezzlement, fraud, usury, bodjly injury,
the local criminal pohCe are to be involved

1

—In the case of suspxcxon of tax offenses, the fax
authorities are to be informed.

—In_the case of suspicion of illegal activities in
commercial competition, the Chamber of Com-
merce.s to be notified.

—Checks should be carried out that the rulings of the

ades: Regulations on names and signatures in

commercial correspondence are adheied to (Par.
15).

Moreover, should the inspection reveal that a
lar employee is untrustworthy, the authority mus\ then
pursye its investigations as to the trustworthiness the
institution in general. In such a case the Helsian
implementation regulations issued on October 7, 1369
(V15) require a check in the central criminal regist&r.

When an employee is found to be untrustworthy, the
competent local municipal offices are to require the’

home’s owner or governing body to remove him from
employment there. Grounds for considering a person
untrustworthy, such as punishable offenses, must be
given. The employee, and the owner or governing body,
have the legal right to contest tlus decision.

11. Sanctions ARSI

What powers do the state authorities haye to ensure

_ that violations of the law governing old people’s institu

tions are punished?

Thus question also concems offenses against the rules
relating o licensing, It is relevant to include this type of
offense at this point because the administrative and
pehal codes concerning offenses against the regulations

on the opening and operation of homes cover both,

situations. - .
The most-drastic step provided in the legislation of all

‘ countries 1s the withdrawal of a license or the ¢losure of

S ¢

a home. A distinction should be made between two
instances. when the withdrawal or closire is an adminis-
trative measure, or when either is the result of a
judgment given in criminal proceedings )

An administrative decision in these matters is usually
related to certain formal procedures which requirg that
the person(s) concerned be granted a hearing beforehand
and that grounds the decision be given. In some
countries, e.g., Holland, Belgium, and France, official
bodies or spccxal commissions must be consulted before
any final decision is reached. As is always the case with a
formal administrative decision, the person(s) concerned
has (have) the right to appeal in accord with the laws of
the respective country.

“When the withdrawal of a hcense or the closure of a
home result from cniminal proceedings, the decision is
usually part of a court judgment imposing p§nalties.
Such fines are relatively unimportant when compared to
the economic consequences following license withdrawal
or home closure.

(a), License withdrawal or closure by admmxstratwe
proeedure

German Federal Republic

A license must be withdrawn in those cases where it _

should not have been issued in the first place (Par. 12 in
conjunction with Art. 5 (3) of the bill on Homes
Legislation).

As previously mentioned, the following factors form
part of the grounds for rcf usal to grant a license:

~The apphcant does not possess the tmstworthmess
required to operatc an institution.

~The phys:cal intellectual, and spmtual well- being of
the residents is not guaranteed, or the minimal
requirements for the home’s premises or its direc-
tor’s qualifications are not met (Par. 3).

-An examination of the conditions of re51denCe
contracts reveals a noticeable discrepancy between
fees charged and services and benefits provided.

Cancellation of a licenss occurs under the same .

conditions as withdrawal. The difference between the *

two lies in the fact that the circumstances leading to
cancellation may have arisen only aftér the license has
been granted. - . -

Thete are, however, other instances which justify
cancellation (Par. 13.3):  *

—If the character of the licensed institution has been
altered or rooms other than those authorized for
home operation are used.

-If conditions imposed to rectify shortcomings are
not fulfilled within the time specified (Par 10 (2))
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~If persons who have been forbidden to work in a
home are still employed (Par. 1| 15

-If offenses are committed agamst the regulations
forbidding acceptance of gifts and donatwns (Par.

12 (1))*

Even those homes which do not require a license

_according to Par. 5 (1), ie., the local authority and

welfare organization homes, must be closed when they
do not comply with the basic absolute prerequisites
mentioned above.

In such a case the following formula is applied for

’ technical, legal reasons. “The. running of a home 1s to be

prohibited.” For those homes which do not require
licensing there are certain instances which justify pro-
hibition of their qperation. 1f the authonty fails to fulfill
conditions imposed (Par. 14 (2) in conjunction with 10
(2)), o for infringements concerning the employment of
unsuitable persons and the acceptance of donations (Par.
14 (2) in conjunction with 13 (3) 3 and 4).T

Belgium

Iz accord with Art. 2, Par. 2 of the July 12, 1966
legislation, the Minister of Public Health and the Family
is ‘empowered to withdraw a license provisionally or
permanently. In accord also with Art. 7 of the same law,
the Minister may close a home if it does not conform-to
the minimal norms required in Art. 3. In both cases the
State Commission on Old People’s Homes must be
consulted first (Art. 4), -

* If the Minister intends to withdraw a license, he must
inform the Commission and the person or legal body
responsible for the home, citing to both the reasons for
Jhis proposed action. The latter group then has two
weeks in which to submit written opposition to this
measure  The documents are then transmitted to the
“Commission which, in turn, returns them to the Minjs-
ter, informing hlm of its position on the matter (Art.
10).

In the case of a temporary withdrawal of a license,
the length of the period of suspension,the conditions
for “its reissue, and the provisional steps taken with
regard to the home must be specified (Art. 11).

«  When it is decided to close a home, the person or

legal body responsible for itg operation is informed of
the Minister’s resolution and the reasons motivating his

_action (Art. 12). There is a specified time during which

he (it) may submit an opposing brief to the Commission.
" After this period the Commissiongreviews the case and
reaches a decision. The Minister may confirm or revoke
this deciston This final action and the reasons on which

-

*See Addendum, No. 11, p. 92.
tbid. *
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it is based are conveyed by registered letter to the home,

A

authority. ‘v ) . '

The legal recourse available to the person or body
concerned is discussed neither in the legislation nor in
the decree, but possibly is covered by relevant clauses of
civil law.

Holland

The legislation of May 2, 1972, Art. 12 (1) states that
the use of a home as such may be prohibited when there
is:

~Failure to comply with regulations governing the

freedom of residents, hygiene and medical care,
safety, the number and qualifications of personnel,
equipment and facilities of the building, and book-
keeping procedures (Art. 7).

-An unacceptable fee schedule, and falure to ob-
serve the implementation of regulations and other
directives of the provincial Board of Deputies
relating to these regulations (Arts. 8a and 9).

Before a decision is reached forbidding further use of
the home, the mayor and the local council must be
interviewed {Art. 12 (1)). The person or body concerned
with the home has the, right to a hearing (Art. 10 (1)).
The preliminary resolution on the home is conveyed by
registered létter and becomes effective from the 30th
day. Within this period.an appsal may be made. Until
then the resolution is suspendedeunless the urgency of its
implementation has been expressly emphasized (Art. 10

() . v -
France .
Art. 210 of the law of December 24, 1973 empowers

the Prefect to close a home if the health or moral or
physical well-being of Lthe residents are endangered or

- impaired by condmons therc the home’s organization,

‘or its administration, and 1f the persons responsible have
taken no steps to remedy the situation even after having
been notified to do sg.vgcfore 1ssutng his decision the
Prefect must consult the Hygiene Commission in his
department (Art. 210 (2)). The closure of a home may
be temporary or permanent, partial or total.

In jurgent cases, or if the person orbody responsible
refuse to allow an inspectfon, the Prefect may order the
home closed immediately without prior warning. This 1s
a provisional measure on which the Hygiene Commssion

‘must be consulted within one month. Reopening of the

home requires the express approval of thé Prefect, a
decision which must be given within three months.
Should approval not be given, the Prefect’s decision can
be appealed to the Permanent Body of the High Council
for Social Aid (Art. 211). When a home is closed, the
Prefect must take steps to provide alternative accommo-
dations for the displaced residents. If necessary, he may




_ suspend the closure and employ a temporary manager
for a period of up to six months (212).

England

The National Assistance Act of 1948, Part IV Art. 37
(4) states. “The registration authonty may by order at
any time cancel the registration of a person in respect to
a home on any ground which would entitle them to
refuse an application for registration of that person in
respect to that home or on the ground that that person
has been convicted of such an offense in respect to this

home.”
L .

(b) Liability for offenses against regulations

Apart from the French legislation of December 24,
1971, the Federal German draft contains the most
complete list of those offenses against the regulations
which are punishable by law (Par. 15), whether com-
. mitted with intent orPy negligence (Par. 15 (2)):

—Operation of a home without a license (Par. 15
(.

—Operation of a home in defiance of a prohibition
order (Par. 15 (1) 2).

—An offense against the rule forbidding acceptance of
donations in excess of the fees agreed upon; failure
to repay loans, down payments, etc. (Par. 15 (1) 3).

—An offense against -stipulations in the individual
states which require minimal standards for rooms,
social areas, sanitary facilities, and the suitability of
the-director and personnel (Par. 15 (2) 1).

* —Failure to notify the authorities of the opening of a
* home, to give a correct or complete notification, or
to give notice on time (Par, 15 (2) 2).

~Failure to providc to the authorities the information
required in Par: 8, involving situations where the
authorities are denied entry to the home’s premises
or its accounts and business documents and are
refuscd contact with residents or personnel (Par. 15
(23).

~Failure to comply, or to comply in due time, with
conditions imposed or a directive issued (Par. 15
9. K

‘~The continued'employment of a director or other
personnel after they have been forbidden employ-
ment on grounds of un$uitability (Pars. 11 and 15
(2) 5).

—Acceptance of, or proposals to accept, gifts or dona-
tions for services or assistance (contrary to regula-
tions of Par. 12 (3)), on the part of directors or
vther personnel (Par. 15 (2) 6). '

Belgrum ) ’
The legislation of May 10,.1967 in conjpnctron wrth
. that of Jyly 12, 1966, states that ¢he followmg acts or
. omissions are pumshable by law:

—Opcratron of a home without a license (Art. | (1)).

—Falure tu_rrrentlon the pertinent authorization 1n
correspondence (Art. 1 (2)).

—Operat on of a home,rn defiance of a closure order
(Art. {£3)). .

Hollﬁd '

These situations are punishable (legislation of May 2,
1972, Art. 27 ff. together with Arts. 6d, 6h, 6i, section
1, 8a, sections 2 and 3; Art. 9 sections 1 and 12):

. —The establishment or operation of a home without
written clearance.

—Acceptance into a home of an old person without
obtaining the instructions or decision of the admis-
sions commission beforehand.

—Failure to comply with the fee regulations, issued by
the provincial Board of Deputies.

—Failure to comply with directives of the provincial
Board regarding’ implementation of legislation on
old people’s homes.

England
These offenses are punishable by law:

~Operation of an unregistered home (1948 National
Assistance Act Art. 37 (1)).

—Failure to comply with regulations governing the
maximum number of residents in ahome (40 1 ain
conjunction with the National Assistance [Conduct
of Homes} Regulations of 1962, Art. 2).

~Failure to comply with regulations governing serv-
ices and facilities in homes (40 1 b together with
the above cited regulations, Arts. 4, 5). -

France

Art. 213 of the December 21, 1971 legislation,
together with Arts. 203-209 and, partially, Arts. 210 and
211, state that offenses against the following regulations
are punishable: .

—Failure to present the required declaration of intent

for the establishment of a home.

~Failure to inform the authorities of substantial

changes in the home. .

~Operation of a home despite a refusal to grant a
license.

—Defiance of the regulation which states that a
person with previous convictions for crime or
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certaﬁr offenses may not hold a position. as a homc
authonty, drre::'or or eimployee.

. persons on whose authonty or through whose dlegal or

. negligent acts a pumshablc offense js committed 31

~ Offenses agauist the obligation to provide mforma, .

tion or refusal to permt homenmspcctron
—Offenscs agamst the obhgauon to regrster resrdents

—Failure to ifpiement directives of. the Prefect w;th ‘
regard to the partial or total closure of a hpme

—Reoperung a home wrthout authonzatron v

(c) Penaltres for bffenses .

Rzlatrvely important differences in the penaltres
provided by law can be noted .in different countries,
caused by differing legal conceptions as well ‘as® the
period of time when the legislation was passed._

.
©

- West Germany

The draft legislation which represents the most recent’

formulation of any legal ruling provides for fines of up’
to 10,000 marks but no prison penalties (Par. 15 (3)).

Belgium

Art. 1 of the May 10, 1967 law and Ah 8 of the July
12, 1506 legislation pfovide for prison sentences of
between eight days and three months, as well as fines in
addition to, or in place of, such sentences, ranging from
26 -0 2,000 Belgian francs."When a home wemains open
in defiance of a closure order, the penalty is_one to six
months imprisonment. Should the offender repeat the
offense within two years after the first ]udgment has
been given, the penalty or penalties may be doubled
(July 12, 1966 law, Art. 8 (2)). The courts are
empowered to prohibit the offender on a temporary or
permanent basis from participating directly or indiregtly
in the operation of a home (a.a.0. Art. 8 (4)).

Holland

For offenses under Art. 27 the May 2, 1972 law
provides fines of up to a maximum of 1,000 guilders. *
Contrary to Belgian laws, prison sentences and fines are
obviously not cumulative as the law speaks of either a
fine or a prison sentence.

For offenses against the obligation to provide infor-
mation the maximum penalty is a fine of 500 guiders
(Arts. 14 and 25). Should the offenses be repeated again
within five years, the penalties are either a fine of a
maximum of 5,000 guilders or up to six months
imprisonment This does not apply to offenses against
the formal regulations, i.e , refusal to supply information
or statistics (Art. 29) Of essential:importance is the fact
that the right to Tun a home or manage it, or even work
in it, can be withdrawn (Art. 27).

The Dutch law also gives rulings on the legal
responsibilities of a legal person. It provides for the
prosecution of the legal person himself (Art. 31 (1)), those

38 . 1N

\

«

44 * i

(1)), and’ the legal person ‘as answerable for persns
acting on his behalf, whcther as employees or for other
reasons (31 (2)). I.egal personts are on the same legal
footrng as comfkames corporations, and other associa-
tions and groups. ' ° .

o . L4

France

Art. 213 of the December 21, 1971 law provides for
fines ranging from' 500 to 10,000 francs, and/or prison
sentences from ten days to tw@ months. Here too the
courts may withdraw, either permanently or tempo-
rarily, the right to operate or manage an old people's
_hpmc (Art. 213 (2)). In the event of a second offense
. the penalties may be doubled. There is no mention of
any partrcular’nte‘r\(@l between offenses. At the second
offense the-} court must expressly make a decision
relating to the withdrawal of the nght to operate or

manage a ho 213, final section). ’ 'g_
P S

-, P

EngnZ: i )
A fine ‘of up to,/S“O pounds sterling is fixed for the

operation of_an- unregistered home. Ih the event of a
second offense—again there is no mention of a specific
interval between offenses—the .court may sentence the
offender to up to three months imprisonment or a fine
of up to 50 pounds sterling, or both (1948 National
Assistance Act, Art, 37 (1)). According te Ast. 37 (4),
registration may be cancelled.

12. Exceptions to the Law and Regulations

In the German Federal Republic no exceptions to the
licensing obligation are made 1n t l’e'é?s‘latlve draf't apart
from those which apply to tHe local authorities and
welfare organizations. On the other hand, the uniformly
worded Homes Regulations of all the states allow diver-
gence from the minimal legal requirements in these areas;

—If divergence is necessary in the public interest.

—If fulfillment of a particular requirement would
_ entail an unreasonable burden and the divergence
dogs not impair the interests of the residents (e.g.,

., Rhineland Pfalz regulations of July 25, 1969, Par

9.

The implementation regulations explain this ruling.
the coneept of public interest 1s to be so nterpreted that
cases may arise where the public good requires the entry
of persons into old people’s home;( even when no
institutions are available which conform to the minimum
legal requirements. In this case a teﬁrporary solution
must be accepted to solve an emergency.

" Divergence from a minimal requirement which tepre-
sents an unreasonable burden does not include every

2
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ﬁmanclal burden. Rather this cxceptlon must be ex-
amined’ accordmg to particular circumstances, including
the 1nterests of the residents. Considerable importance is
attached to the following. whether the home in question
is already 1n existence and the additional costs would
cause_a considerable increase In fees for the present
occupants or whether the home 1s one which has been
established after legislation has been passed.

Any divergence must be expressly approved by the

" authonty responsible for supervision of the home. Such

_approval can be given only i those cases mentioned in

the legislation, i.e., public mteresl and unreasonable
burden. In many cases exceptions will be made only for
a hmited penod (e.g., the Bavanan Implementation
Regulations of October 1,1968 D 1 and D 11, as well as
other such regulations n the Federal states previously
mentloned)

In Belgium exceptions from the general legal rulings
are permitted for' an interim périod. Art. 9 of the
September 8, 1966 ruling and Art. 2 of the May 10,
1967 legislation state that existing homes which do not
meet the requirements of the law may, under certain
circumstances, be granted a provisional ‘license in order
to enable them to adapt to requirements for fire safety,
nursing and medical care, and the number of beds
available. This intenm peniod may not exceed three
years after the effective date of the legislation.

Are, exceptions permutted for homes already in
existence when new legislation is approved?

, *ruling for this case (Par. 21 (1)). Any person or body
runmng a home when the legislation becomes effective
must notify the authorities within three months or the
license becomes invalid (Par. 21 (2)). Those homes
which are required by law to have a license, but which
are operating legitimately when the law becomes effec-
tive, are automatically considered to be licensed (Par. 21
(2)). The owner, or home authonty receives confirmation
of authonzation from the competent authority, but this
fonﬁrmatnon must also designate the type of institution
authorized and the rooms to be used.

The Dutch legislation governing old people’s homes
of May 2, 1972 contains no ruling on the question of
homes already 1n existence. The requisite clearance cited
n Art. 6.1 refers only to the establishment, construc-
tion, and assumption of responsibility for homes, and
thus does not apply to existing ones. i

Art. 3 of the French legislation of December 24,
1971 states that all homes already in existence are, asa
rule, to be registered with the competent authority
insofar as they do not automatically fall under control
specified by law. The stipulations of this legislation

organization and administration of the home, and the

The Federal German draft contans an exhaustive.

concerning the operation, equipment and facilities, )

regulations for personnel, manage)':;/nd supervision
are immediately applicable —

Art. 9 of the Belgian legislation of July 12 1968
originally provided for the granting of a provisional
license valid for 60 days for homes already in existence
when the new law becamie effective. A normal licensing
application was to be made within this period As it was
impossible to put this measure into effect, the ruling was
amended by reference to Art. 2 of the legislation of May
10, 1967, providing for an extension of the temporary
license for up to three years after the effective date of
the legistation.

In England those homes already operating are subject
to the registration obligation in the same way as newly
established homes, and also to the related minimal
requirements contained in Art. 37 (3) of the National
Assistance Act and Art. 4 of the National Assistance,’
Conduct of Homes Regulations of 1962
. Are exceptions made for chan_g_es which occur in the
home after licensing?

In West Germany’s legislative draft (Par. 6 (2)) the
authorities must be notified of any change regarding the
type, of institution, the number of beds, the director or
person in charge, and the transfer of the premises * This
is also true with regard to an intent to close thechoine,
either in part or as a whole. In such a case notification
must contain mention of the proposed arrangements for
relocating the residents and for terminating their con-
tracts fairly and equitably.

In France any intended changes which are a relatively
significant divergence from specifications contained in
the original declaration of intent must be reported to the '
competent authorities (Art. 203 of the December 24,
1972 law, together with Par. 12ff. of the October 23,
1972 decree).

is stipulation is completed by Art. 17 of this
decree which states that the Prefect must be notified of
any proposed changes affecting the management of the
home and the number and category of residents two
months before they are to become effective. Notifica-
tion is also tg be given of any changes concerning rooms
and the financial conditions of the home. The Prefett
must be informed in the course of the current month of
any alterations of property or buildings, any changes in
the legal basis of its utilization, or any modifications of
the statutes of the home and home authority

In Holland the only ruling on changes oc¢urring after
the granting of a license is given in Art. 6d 1 of the
legislation of May 2, 1972 and merely refers to the
necessity of obtaining a clearance certificate for altera-
tions to the building, its expansion, or the assumption of
responsibility for a home. This ruling dog¢s not apply to,

*See Addendum, No. 6, p. 92.
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alterations or expansion carried out on the basis of
general administrative regulations and within the
amounts fixed by them (6d 2). N

In Belgium no provision is made jn the legislation for

. the case where changes occur dunng the licensing period

or after it. . *

In England Art. 37 (6) of” the 1948 National
Assistance Act only relates to the situation where a
person authonzed by registration to run a home dies. In
this case the widow, the executor, or another member of
the family shall be authorized, even wxfhout being duly
registered, fo continue running the home for a maximum
period of four weeks after the person’s death or for a
period specified by the registration authority.

SUPPLEMENTARY NOTE:
Supervision of Homes for the Elderly in Italy

In Italy private old people’s homes numbering about
1,000 are subject to two types of control: those relating
to sanitary oconditions, and those relating to the func-
tioning and, activities of the institution.

Sanitary controls fall within the competence of the
Ministry of Health as provided in the single text of the
sanitary laws approved by Royal Decree of July 27,

1934, no. 1265, .in which appear provisions and legal -

measures regulating the duties of officials attached to
the health and sanitary services and the supervision of
multiple activities of a health and sanitary nature.
Controls of the operation and activities of private old
people’s homes are covered in particular by Art. 20f the
Act of July 17, 1890, no. 6972 and amended by Art. 2
of the Royal Decree of December 30, 1923, no. 2841.-
This confers on the Ministry of the Interiop, through its
peripheral agents or prefectures, the, responsibility for

13

controlling private charity and welfare nstitutions pro-
viding shelter (and including old people’s homes) and the
power to order their closing for breach of pubhc trust or
ineffective operation.

The “right of control,” according to Art. 4 of;
Regulations 1891, includes the power to inspect or
examine the statutes drawn up by institutions, to revoke
or repeal them, and to do anything else which ma'y be
necessary or advisable to prevent a breach of public
trust. To this end admunistrative officers or representa-
tives of the said institutions must.communicate to the
prefect of the province a copy of the certificate of
incorporation and the program of proposed activities.

In addition, public old people’s homes are subject to
similar controls conducted by the Mxmstry of the
Interior through the Prefecture according to Art. 44 “of
the said Act of 1890 covering control of public welfare
and benevolent organizations, including public old, _
people’s homes. Such.control is intended to encourage
the observance of laws with regard to public welfare.

Public old people’s homes are also subject to controls
carried out by the provincial Committees of Public
Welfare and Assistance. These are collegial bodies mamly

‘GOmposed of representatives of public organizations.

Indeed, Arts. 3 and 4 of the- Act of March 22, 1945,
no. 173 (amended by Art. 19 of the Act of August 19,
1954, no. 968) give- these Committees powers of
supervision with respect to public welfare and benevo-
lent institutions covered under the Act of 1890. Within
the framework of provisions mentioned above, the
Ministry of the Interior—Directorate General of Public
Assistance—has successively issued circulars relating to
better control regarding the general directions to be
followed in assistance to and control of old people’s
homes in the light of the latest criteria.18
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X1 On Norms and Standards-
Minimum Requirements

UNTIL NOW ONLY the formal aspects of supervision
and control have been discussed. In this chapter we will
consider the material agpects, that is, the norms “and
standards set down as minimum requirements for opefa-
uon of a home. These matenal requirements concern the
woncrete aspects of technival, administrative, and medi-
cal preb'ems, and rulings relevant to them form the basis
for supervision and control. The findings of an inspec
tion depend to a great extent on the degree to which a
home adheres to these requirements.

The norms and standards are usually specified in
numerous regulations, especially those relating to con
stryction and.safety. It is outside the framework of this

report to list them all in detail. Consequently, only the’

basi¢ outlines of these standard regulations are given
here, classified systematically according to a home’s
essential functions: an open personal milieu for resi-
dents; building, rooms, sanitary and nursing facilities;
residential safety; director and persongel; food and
nutritiop; medical care, nutsing, and rehabilitation;
social integration and activities.

The term “standards”. should first be.clarified. It can
mean a level of ;Serformaﬁoe desirable in a home often

attained after yurs of planning 8nd effort It can’sighify *
norms which can and should be achieved here and now. |
In thus sense 1t 1s generally .Synonymous with the

mmlmal standards which ,the Federal German bill
dcsxgnates as  “minimat reqmrcments” (Mindestan-.
forderung). This expression serves to ensure that the
equipment and fdcilities of a home correspond to &
minimum degree to “the needs of older people for
attention and care, and that the managemenft and
personnel of a home provide both attention and care
propomonate to the nature of the home (rationale to
Par. 3 of the draft). Where “standard” occurs in this

chapter, it is used stnctLy in this sense of minimal .

requirement. >

Before comparing these requirements in various Euro-
pean countries, the legal regulations in England will be
examined brefly. They consist of a legal catalogue of
mimimal requirements which contain no specifications of
a qua]ntatxvc or quantitative nature. Under the terms of
Art. 4 of the National Assistanee (Conduct of Homes)
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Regulations of 1962, the director of a registered home
for the aged, or his equivalent, is responsible for the
following:

The managers of every home reglstered under section
37 of the Act as a disabled persbns’ home or old persons’
home or as a residential home for mentally disordered
persons shall:

—Provide for each person recewved into the home such

accemmodations and space by day and night as is -

reasonable, with due regard to his or her age and sex
and the nature and degree of any mental disorder or
other 1llness or disability from which he or she may
be suffering.

—Provide for their use a sufficient number of wash
basins and hot and cold water baths, a sufficient
number of toilets and any necessary sluicing facil-
ities. ’ t

—Provide adequate and suitable furniture, bedding,
curtains, and where necessary, equipment, screens,
or floor covering in rooms occupied or used by
residents.

—Provide adequate hight, heating, and ventilation in
all parts of the home occupied or used by residents.

—Keep all parts of the home in good structural repait,
clean, and reasonably decorated.

—Take adequate precautions against the risk of fire
and acadent with particular regard to the mentaf
‘ axid physical condition of residents.

—Prowdc sufficient and suitable kitchen equipment,
‘crockery and cutlery, together with adequate facil-
- ities for the preparation and storage of food.

~Supply adequate suitable, and properly prepared
food. 3

—Armange for the regular laundering of linen and
clothing. . -

- Employ by day and by night suitably qualified and
competent staff in adequate numbers for the size of
the home and the number and condition of resi-
dents.
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1. Rights of Residents If residents have rights, they also have obligations:

Their personal deportment and attitude must be ip

accord with the terms of their contracts and the internal

regulations, and they must respect the demands implicit .
in institutional living. Their behavior and mode of dress
should be adapted to their environment..One of their
most important obligations is strict comphance with the
home’s safety regulations. All new residents . should
receive, a copy of the entire body of regulations upon
entryto the home.

The Belgian directive (I 2) requires that a special
index card be kept for all residents entering the home,
containing information on personal identity (name,
birthplace, marital status, nationality), the name of the
doctor treating them, the name and location of persons
to be contacted in an emergency, and their religion or
creed when they request this to be regxstered

Participation on a democn;atxc basis in the affairs of .
the home also forms part of the individual’s r;ghts asa
resident. This involves the right to vote and run as a
candidate in elections to the home’s advisory council or
special committees, as well as the right to obtain
information on events occurring in the home oron any
organizational or financial problems there. |

Par. 4 of the Federal Genman bill estthshes the
principle that residents of homes covered by the bill are

» 1o be associafed with all matters concerned with the
uftbmal functioning of the home which affect them,
such’ board, accommodations, and leisure activities.*
The./rationale to this part of the bill notes that the
-.£lderly have a moral nght to participate in affairs which
shape their existence, and this nghttself creates a useful
activity for them. / . - .

The form given to participation of residents 1s within
the competence ofthe individual states to implement
(Par. 4).T The basic regulations of Hesse in this regard

- are_oytlined.. hcre (Recommendations, December 10,
1972). | A

A
—It’is the task of a modern program of assistance to

In this area a distinction must be made between the
. gcfreraLpersonal rights of a resident as a citizen of hxs
country\and the specific nghts ansing from lfe in
home. ,« '

The chief personal right is a guarantee of complete
freederfi with regard to philosophical, religious, and
political convictions (Belgium: Royal Decree of March
22, 1968, I 1). Similarly, Dutch law provides for the
_right-of an elderly person to lead his or her life according
to his or her conception (legislation of May 2, 1972, Art.
7,2).

~ The basic civil rights of the aged are governed in the
constitutions ,of the different countries. To the extent
that they are founded on the democratic pnnciple, the
constitutions, guar, Le¢_protection of the digmity of the
individual, his right to fréeexpression of his opinions
and to a hearing before the law, the inviolability of
. property, readen&§ and correspondence, and"the free-
dom to join mutual interest groups.

These rights correspond to the fundamental legal

~convictions of a free sqciety. Their protection and

+ effective realization are therefore to be counted among

~ . the minimal requirements for operating a home even if
they are not explicitly stated in the regulations.

One of the specific rights of the resident in a home is
a clearly defined legal refationship between himself and ~
the home authority or owner, primarily through con-
tracts for residence and secondarily through the home’s
internal re latio s. In many cases, for example, when
the reside gzldoc§ ot pay the fees himself, no individual
contract is negotiated and the internal regulations of the
home then form the basis of an agreement, ,This is
usually an unsatisfactory solution for the rcsxdent
whatever the circumstances, there should always be a
contract A contract mieans more than a statement of
financial and technical conditions. It is an expression of -
a partnership based on equality and contains clear

| B

delineation of the rights and obligations of.both parties.

With regard tq, the internal home®regulations which
usually form part of.a contract, the Belgian decree of
*March 22, 1968 (I 1) contains special stipulations. The
contract must mention the legal status of the home
(whether public, private, dcnommanonal or otherwise),
any spicial conditions for entry, the mutual rights and
obligations of residents and the home’s authority or
owner, the place or authority to which complaints may
be directed, and rules governing visiting and trnps outside
the home. :

The Belgian directive emphasizes that the home
regulations should he based on the principle that the
resident be allowed as much freedom as is consistent
witii™decency and order.
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the aged.to allgyiate the difficulties of this period of
their lives and to ensure the protection and develop-
ment of their individual personalities. Partncnpationv
in shaping their own existence is part of this
concept and applies to residents in nursing hames as
well. T

et

—Participation extends to such areas as board, accom- e
modations, house rulés, and social events. :

~Participation takes the form of a home advisory \
council elected by the residents, with the right to be
consulted by the home management, to be kept *
informed and in turn to advise the managément.

*See Addendum, No. 4, p. 91
tibid., No. 3,p. 91. . .
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—The size of the council is as follows. | *

11-50 residents . . ... .. 3 members-

51-250 residents . . . . .. S members
251-500 residents . . . . . . 7 members
over 500 residents . . . ... 9 members

~For the purposes of this ruling employees are not
considered as residents. @

~The orgamzation of elections is the responsibility of
an election committee, and the management must
provide this group with the required personal and
material assistance.

~Voting 1s by sécret ballot in envelopes...

—The ‘ballot contains the names of those éligible and
each resident’s choice on it is to be marked with a
Cross.

—Sealed envelopes are collected in ballot boxes and a
record of the election is filed.

~Length of office on the council is one year When a
vacaricy occurs, the person with the next highest
numbérof votes succeeds.

&—From 1ts .members the council elects a chairman,

o N

\secretary, and .deputies for both ffices. if it has

only three members, the third member is a deputy
’ —Resolunons are passed on the bastsof. &' snmple
majority and a written record of the debate is to be

kept. ) R
—~The council prepares an annual report on its
activities for the residents. ) .

Provision for the participation of residents is also to
be found 1n legislation 1n other countries, e.g., Scandina-
vian lands and the German Demotratic Republic.

For the reasons stated in the Federal German bill and
in the Hesse recommendations these forms of coopera-
tion and the sharing of responsibility are welcomed
From a purely psychological viewpoint they aid in
developing the nternal activity of a home, enabling its
residents to feel that they are part of a community and
are not merely * ‘consumers.” It is also in the interest of
the home to activate the professional knowledge and
skalls of many resndents For the director it represents an
important means by whn,h he can learn many factors in
the hife of the home,whh.h were previously unknown or
unfami]iar It also enables him to influence the *“public_
opiion” within the home. Many tasks, such as the’
orgamzation and conduct of social events, can in large
measure become, the direct respons:bihty of the council.

But the reahzanon of these goals can be impeded. For

example, the success of this type of .administrative
autonomy depends largely on the understanding and
cooperation of the home’s director. If this is not present,
council members tend to feel inhibited 1n their decision

making. Another problem might be that there may not
be enough active and alert residents to cope with this
task. But despite these difficulties, the basic concept of
resident participation is to be promoted.

. Perhdps the largest problem associated with democ-
racy in a home is the right of the residents to lodge a -
complaint 1n confidence and to obtain an objective
nquiry and an impartial decision. Those well acquainged
with the aged know that-they do not easily make a
decision to file a complaint. In %wany cases their
prudence 15 well founded It is therefore very important
to set up mdependent objective, and discreet complaint
offices. The previously ¢ited Belgian decree of‘March 22,
1968 expressly requires that the home regulations

* indicate the office at which complaints may be lodged.

Such an office should not be ufider the auspices of nor
have any direct association with the home’s owner,
authonty, or parent organization. Usually some public
office is best adapted {o this role or, more particularly,
an ombudsman such as exists in other areas of adminis-
tration and social work. It is conceivable for the

. ombudsman to concern himself with the problems of the

elderly outside the sphere of institutional assistance as

. well.'When he does not feel competent to handle certain

issues, he should be able to summon the services of a
grqup of éxperts for consultation. (A supplementary
note on the models of ombudsman activities in the
United States is included at the end of thxs chfpter.)1®

More important than all forms of institutional as-
sistance and protection for the aged are the atmosphere
of the home, the individual’s feeling of his place there,
and the way in which he is treated and addressed On
these factors his personal feeling of well-being and
self-confidence essentially dépend.

2. Buildidg and Rooms, Sanitary and Nursing Facilities

As has been previously mentioned, the requirements
concerning the buildings and facilities of old people’s
mstitutions cannot be presented in defail here as’ they’
ape speaified by laws and rcgulatlons in various European
countnies. Rather 1t 1s intended {o discuss and illustrate
certain_areas of primary importance to the life and
fum,tlomng of a home. the size of a home and its
location, accommodations facilities, the communal and
domestic facilities, and the mﬁrmary and certain techm
cal facilities.

Before examining each separately it is necessary to
discuss bullding standards in general, distinguishing
among three categories of homes. reldtively old con-
structions, those built since the Second World War, and
those still in the planning stage.

Old Constructions. A large proportion of homes are
housed in buildings erected before World War 11 Even in
the favorable conditions present in West Germany, 37%
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of all home constructions date from this period, and
12.9% were built between 1900 and 1920.20

In other countries the percentage of buildings erected

before World War II could be substantially higher, and
not a few predate the tum of the century. Obviously,
the minimal requirements valid for modern homes
cannot, or cannot yet, be applied to this category. One
solution is to provide for exceptions, in view of the fact
that modernization to make them conform to
current requirements would impose a heavy financial
burden on the home authorities or owners.

Many such cases come under the “unreasonable
demands” provision which according to Par. 10 of the
Homes Regulations of the Federal German states justi-
fies divergence from minimal requirements. On the other
hand, the implementation regulations (e.g., Berlin, Octo-
ber 3, 1967), point eut that a minimal requirement

- which can only be met at substantial cost does not in
itself constitute a case of unreasonable demand. How-
ever, consideration must he given to whether the
financial outlay incurred is in reasonable proportion to

the purpose intended and whether this expense can be .

reasonably demanded of the owner. At all times, of
course, the interests of the residents must be considered
and safeguarded.

A further justifiable exception would be where the
public interest was at stake. Such would be true when
there are not sufficient institutions avatlable and
compliance with the minimal requirements to, meet the
demand and the result is an emergency. Even here, the
interests of those fo be accommodated must not be
ignored (e.g., Bremen implementation guidelines to-the
Homes Regulatlons of April 30, 1968 D I).

Because of the shortage of places in homes, buildings
which do not conform to current standards will be
tolerated for some time. But if at the end of a specified
period they have not undergone the required moderniza-
tion, 'they will not be able to expect a renewal of their
license. When expedient, they can be granted public
loans or subsidies for alterations and modernization
(e.8., Hesse guidelines for the granting of subsidies for
the renovation and modernization of old people’s
homes, August 27, 1962). -

In Belgium’also the Royal Decree of May 2, l972

, "Art. 1 (2), states that homes which qualify for state
subsidies for construction and modernization must be of
a welfare character.

Homes Built After World War II. For these homes the
present minimal requirements apply.

Homes in the Planning Stage. For these the coﬂstruc
tion specifications are more exacting than current mini-
mal requirements Many countries, e.g., Francc Belgium,
and West Germany, have prepared specxal regulations,

«particularly in those cases where state subsidies are
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involved. These regulations, in turn, will influence any

future improvement of associated standards for old

people’s homes.2! .

Let us now consider specific questions with regard to
certain features of the buildings which house homes for
the aged.

o

-

(a) Size and site of a home
There are various opinions on the optima_l) size for a

home, all based on such factors as the well-being of |

residents, the current demand for places, and the
economi¢ and management viability of the home.

It is often held. that a small home offers the best
settmg for the aged because it provides a family
atmOSpherc However, the majority opinion today con-
siders that a home with 100 to 150 beds is better, offering
the right conditions.for a lively social and cultural life
and for a wider variety of personal contacts. This type of
home also gives the director the opportunity to know
residents better on an individual basis, to gain an insight ,
into their cares and concerns, and to prowde advice and -
counsel.

A home with approximately 100 places is‘perhaps the
ideal size. In accord with this principle, the .Hesse
guidelines on subsidies previously mentioned provide for
homes of not more than 100 places. This principle is not
applicable, however, to private homes because these are
usually much smaller.

In the German Democratic Republic the after- work
homes must not take more than 200 residents, even
though larger homes may be more e.onomzcal.22

In England the Department of Health arrd Social
Security considers the optimal size to be 50 to 60 places,
mainly because it is then possible to place a matron as
home manager.23

The location site for a h'ome is discussed with the
greatest length in Federal Germany where guidelines
issued by the Federal Ministry for Town Planning and
Housing on December 30, 1971, state that; “Places of

residence for old people (i.e., service flats,*homes, and °

nursing homes) within the framework of modern urban-
ization should be protected from noise as far as possible
and be situated in the neighborhood of the residents’
previous locality.

“As far as possible, concentration of large numbers of
the elderly in large service flat complexes or large homes

-should be avoided. . . . Nearby shopping facilities for

everyday needs and local transportation within easy, safe
reach are desxrable The grounds should have garden and
seating facilities except in cases where there are public
parks in the neighborhood. Sites on a slope should be
avoided. A beautiful view is not mecessanly a deciding
factor.”
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It 1s generally held in deciding the location of a hume
that residents should be able to mantain family ties, tv
keep in touch with friends and acquamntances, and to
continue to take part in public affairs in general. This
consideration should take precedence over the notion of
a contemplative uld age in peaceful rural surroundings.
The offiuial poliy 1 France 1s similar (see Nurms for
Old Age Pensivners’ Homes, p. 27, Ministry of Public
Health and Population).

(b) Domestic accommodations and nursing facilities

These French norms (p. 25 ff.) distinguish seven
different sections ii homes corresponding to these
functional areas: entry into the home and communal
life, accommodations, health, board and personnel,
laundry, auxiliary rooms, and personnel accommoda-
tions. ’

The planiiing recommendations (1 c) contained in the
guidelines issued ' by the Federal German Ministry of
Town Planning and Housing follow a different classifica-

tion principle, providing for these constructional divi- .
.sions: resident accommodations; communal rooms, such

as, dining areas, social areas, promenades, tea rooms,
laundry and drying facilities, bathrooms, therapy rooms,
store rooms, etc.;'rooms for use by personnel, such as
social areas or personal accommodations.

With regard to the minimal size of accommodations,
local rulings in the various countries reveal certain
differences. Thus in the Homes Regulations of the
Federal German states these dimensions are specified-

A single room in an old people’s home or geriatric
nursing home must measure at least 12 square meters In
a room containing two or more beds, the space allotted-
to each person must be equal to at least nine square
meters, and in a nursing home at least eight square
meters (e.g., Saarland, Homes Regulations of April 1,
1969, Par. 2).

In Belgium a minimal surface area of at least'11

‘square meters must be calculated for each resident; this

amount, however, includes his share of surface area in

communal rooms (directive of March 22, 1968, 11 17).
For new constructions in France room dimensions are

specified as follows (Norms, 5): (in square meters)

Single Room with Room with -
Room Two Beds Three Beds
13 20 28
15 22 30

It 15 assumed that n new cunstructions each rvom has
1ts own washing facilities and, as far as possible, 1ts own
toilet.

The planning recommendations of the Federal
German Ministry Lfor Town Planning and Housing give

o
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these specifications for the allotment of spaCe and
fauhties (IfI 2). the individual accommodations unit
must contan at least an entrance hall, a bed sitting
room, washing and toilet room, and 1f possible, a
balcony.

The entrance hall must not measure less than 1.25
square meters. The bed-siting room must have a surface
area of at least 16 square meters. When the hiving room 15
separated from the bedroom or sleeping cubicle, it must
have a surface area of at least 16 square meters.

The unit must in all cases have a -wash basin and
toilet. Further provision of a shower unit or bathtub
suitable for the ag;d is desirable. .

When the unit must accommodate two people, the
living room must always be separated from the sleeping
quarters. The living room must have a mimmum surface
area of 18 square meters.

In accord with the modern concept of safeguarding
the individual’s independence, a person wishing to live 1n
a single room should be able to do.so. However, there
are still many homes where such a goal is not, or 1s only
partially, attainable.

In Belgium the directive of March 22, 1968 (B 13)
advances the principle that every resident should have a
single room, especially one whose health requires tran-
quillity. ’ /

The French norms distinguish, 1n purpose and func-
tion, among single, two-bed, and three-bed rooms. Those
with two beds are generally for couples. Thase with
three should be set up only to a linited extent where
required by local conditions. It follows from thus alloca-
tions formula that single persons should be accommo-
dated 1n single rooms unless there are contrary reasons.

In the 1962 Hessian guidelines for the layout,
construction, and equipment of old people’s homes, it is
stated that at least half the rooms should be singles.
Considerable time has elapsed since this principle was
formulated, and a 1970 investigation of the distribution
of rooms and beds in homes in Federal Germany
revealed these figures: 72% were singles, 23% had two
beds, and 5% had three. Of the 181,792 persons residing
i homes, 103,271 were 1n singles, 32,529 in rooms with
two beds, 4,877 in those with three beds, and 1,665 in
rooms with four or more beds.24 .

‘Almost 60% then resided in single rooms. This
relatively high percentage is in large measure due to the
fact that not less than 63% of all homes in Federal

Germany date from the post-war years.

Many old people’s homes possess infirmaries usually
equipped for simple medical care and designed to enable
ill residents to receive nursing attention in familiar
surroundings, avoiding an unnecessary transfer to a
hospital or nursing home. The term “in need of medicat
care” according to a definition of the VSA (Swiss
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Association of Homes and Institutions) denotes a situa
tion where an old person is constantly in need of the

help of others to meet his fundamental needs. A person

in this situation may be wholly or partially bedndden.

The number of old people residing in homes in
Federal Germany and in need of medical care are 21,580
out of a total resident population ‘of 181,792.25

The Hessian guidelines of August 27, 1962 (Princi-
ples, no. 9) specify these norms for medical facilities.
“In future homes for old people which have a capacity
of more than 140 places, there is to be a special sick-bay,
with appropriate modern facilities to care for old
persons usually or even constantly bedridden or other-
wise in need of medical attention. The ratio of places for
residents in good health to those in need of medical care
should be at least 5:1 where possible, 4:1.”

In France there is a reverse trend, seeking to avoid the
establishment of infirmaries in old people’s homes.
Circular 1575 of September 24, 1971, p. 9, states: “It
should again be mentioned that it is not the role of aged
pensioners’ homes to serve as hospitals for the sick.
Indeed, these homes have neither the personnel nor the
technical facilities necessary for providing the proper
medical care for old people who are seriously ill.”

In new homes the infirmary should serve the needs of _

the visiting doctor and not contain more than two to

four beds intended for the medical supervision of
residents suffering from acute but not chronic illnesses.

With regard to residents formerly 1n good health, but
whose condition has detenorated, any deliberations
tending to reinforce the medical facilities of homes
should be viewed with great cautton. Circular 1575 notes

that only m exceptional cases should a home assume the

characteristics of a geriatric nursing home, and then only
when the number of rooms and personnel makes this
possible. Such an adaptation would of course require the
reclassification of the home. -As a general rule, old
people’s humes should retain their specific haracter and
those persons whose health demands it should be
transferred to appropriate medical institutions.

Directives in- some countries, such as Federal
Germany (e.g., Hamburg Homes Regulations of October
29, 1968, Par. 2) and Belgium (Directive of March 22,
1968, 11 B 13), specify that ssolation rooms be provided,
and often homes are required to set aside special rooms
where medical examinations and treatment can be
provided. The elevator which 1s obligatory in all homes
of more than one story should also be equipped to
transport ill persons.

In addition to private accommeodations and fauhtles

for ill residents, social or communal rooms are essential
for creating a home atmosphere in an institution for the
aged. Dining areas, in addition to their purely technical
function, are to be counted among the communal rooms
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of a home. It 1s debated whether it 1s preferable for
residents to dine togcthgr in one large dining room or to
eat i smaller rooms un each floor. The advantage of the
large dining area for all residents 1s that 1t gives them the
opportunity to meet each other, provided, of course,
they are not required for reasons of health to eat in their
own rooms or in the infirmary.

. It is also desirable for the director and the leading
personnel {o share at least one dally meal with the
residents. If the large majority of the residents are
assembled in one large dining area, the director and staff
can then form a daily idea of the appearance, health, and
.activity of individual residents and talk to several after
the meal. The director can also use this occasion to
address them as a group for information shanng pur-
poses. A large difing area can also be converted to ac-
commodate lectures and artistic and cultural events.

On the other hand, smaller dining rooms, usually on
each floor of the home, enable residents to gather on a
more intimate scale. The slightly insttutional character
which always clings to a home can be minimized in this
way. For this reason the Recommendations of the
German Cities Associations on Assistance to Old People
(p. 19) favor the use of smaller dining areas.

The French norms (p. 13) state that a home should
provide as many dining room places as it has residents,
but that individual rooms should cater to a maximum of
40. They also envision the possibility that adjacent social
areas can be employed for events in which old people
from the surrounding neighborhood can participate
under certain circumstances (3.152). The size of the
dining room is usually calculated on the basis of a set

_—amount of space allotted to each user. In the French

norms (p. 32) the area is 1.35 square meters. By
comparison, in Israel 3 minimum area of 1.50 square
meters is required (March 30, 1966 regulations con
cerning inspection of homes, no. 7).

In Belgium, as has already begn mentioned, the March
22, 1968 directive (B 17) provides for a total surface
area of 11 square meters per resident, including all
accommedations and communal ageas. This amount of
space would seem to be somewhiat below the norms
found in other countries.

Conditions in other communal rooms can vary greatly
accordmg to the character of the particular home, its
date of construction, its financial status, and its func-
tions. In this regard the United States and Scandinavian
countries have accomplished much. Standards in other
countries are usually less demanding.

Official requircmeﬁts for communal rooms include

* primayily: .

Every floor must have a léunge or social room,
provided if possible with a television set (thus regulation
applies also to nursing homes and infirmaries in homes).

n
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“TRére should be a large room usually on the ground
floor for group events and entertanments, as well as une
ot more smaller roum, fur get-togethers and meetings of
smaller groups, the home's advisory counul and 1ts
committees, etc. An area should be set aside for use as a
reading room and filled with newspapers and magazines
There should be a waiting room in front of the large
dining area and workshops for occupational therapy,

Facilities should be available for making snacks and
hot drinks. Each unit should cater to 20 to 25 people, be
located on each floor, and be equipped with refriger-
ators. These areas give women residents the chance to
practice their cooking skills. For safety reasons it is also
better to have residents make warin drinks in a kitchen
than to distribute electric cookers tq individual rooms,
increasing the danger of fire.

The installation of a bar or cafe has proved to be a
great success in many homes. Here residents can also
entertain guests.

More far-reaching communal room facilities beyond
those required by regulations are described in Chapter
XIV on homes in8Candinavia\

With regard to sanitary installation ust con
sider provisions for bathrooms, toilets, wash basins,
lighting, and heating.

Concerning bathrooms, there are two main questions.
what should be the ratio of residents to a bathroom, and
which system is preferable, the one which has bathrooms

“on different floors or the other with one central
installation?

Ratio of residents to a bathroom. In Belgium (Decree
of March 22, 1968, II B II) there should be one bath,
hip bath, or shower for a maximum of 20 persons, with
every resident required to take a bath at least once a
week. The management of a home should take care that
no resident annoy his fetlows by a lack of cleanliness or
bodily hygiene (12).

In France (Norms, p. 39) there should be one
bathroom for each accommodation unit, but also for a
maximum of 20 persons. Facilities here must consider

the possible limited mobility of certain residents, and’

appropriate assistance be rendered The bathrooms are
to be 6 by 8 square meters.

In Federal Germany the Homes Regulations 1n
various states require at least one bathtub or shower for
each group of up'to 20 places in a home (e.g., Hamburg
Homes Regulations of October 29, 1968, Par. 4). On the
other hand, the Rewmmendations'g‘f the German Cities
Assouiation on Assistance t0-Qld People (p. 27) propose
a ratio of one bathtub for exery group of 12 to 15
residents in new homes. Where additional shower facil
ities ar¢ planned, a ratio of one bathtub for 15 to 20
persons is sufficient. ’

The planning recommendations of the Federal
German Ministry for Town Planning and Housihg (IIf 2)
are even more farreaching. They favor providing each
accommodation unit with 1ts own bath facilities in new
homes.

Bathroom installation system, centralized or dis-
persed. With the exception of Israel where 1t 1s required
that residents be able to reach bath facilities without
chmbing any stars, there are no legal regulations
governing a bathroom 1nstallation system--should 1t be
centralized or dispersed? The German Recommendations
just mentioned (p. 20) debate the pros and cons of both
solutions without favoring either. They note that cen-
trahized facihties are cheaper and make bath-days require
less time of personnel. These facihities are also better for,
medicinal baths, But bathrooms on various floors make
it possible to meet the needs and preferences of
individual persons, and lessen the nsk of their catching

“cold while walking to the bathroom. This setup also

facihitates the bathing of residents 1n need of assistance.

It 1s apparent that from the standpoint of the
organization of a home, centralized bath facilities are
more . rational and from the standpoint of the residents
having bathrooms on individual floors is preferable.
Generally speaking, the well-being of the residents
should be the deciding fdctor in choosing a system for
bathroom installation.

Toilets. Whereas the ratio of the number of persons
per bathroom was the same in all cases quoted above,
20:1, the ratio with regard to toilets is different. :

The Belgian directive of March 22, 1968 (II B 6)
requires a ratio of 1.12 with a2 minimum of two toilets.

In Federal Germany the Homes Regulations of the
various states (e.g., Saarland, Par. 4, April 1, 1969) state.
“0ld people’s homes and nursing homes must have at
least one toilet on each floor for up to eight persons and
for every further graup of up to eight persons on that
floor, there must be an additional toilet.”

In Israel (Regulations concerming the mspection of
homes, March 30, 1966, no. 10 a-g) the required ratio is

. 6:1, with separation of the sexes where pussible. The

tolets should also contain wash basins and be placed
near to accommodations and communal rooms. Resi-
dents should be able to reach them without climbing
stairs. \

The standard regulations for new homes often require
that each room has 1ts own toilet. The Recommenda-
tions of the German Cities Association for Assistance to
Old /People (p. 20) argue thud. “The medical fact that
old ‘peaple have much greater need for toilet facilities
both day and night, coupled with personal consider-
ations, has lead to the obvious conclusion that a toilet in
each room is:to be regarded as absolutely indispensable.”

5 O . ‘ C
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Where each room does not have its own toilet, toilets
should be provided for both sexes, with one provided for
every group of six persons. The planning recommenda-
tions Qf the Federal German Ministry for Town Planning

- and Housing require that every newly constructed place
in 2 home be provided with a toilet. This is also true in
the French Norms (p. 35, nos. 3.2.2.1). Here the
minimal requirement is ;that two rooms share a toilet
placed between them and that each room offer direct
access to it.

Wash basins. All standard regulations require a wash
basin in each bedre#fn. The 'Belgian directive of March
22, 1968 (V 7) requires the installation of af least one
per four persons. [srael requires one for every two older
persons (Regulations concerning inspection of homes,
March 30, 1966, no. 10b) Usually the provision of hot
and . cold water is expressly required, as in Fpance

~ (Norms, p. 66, no. 4.6) and Israel (no, 10g). The Homes
Regulations in the Federal German stai¢5(€.g., Saarland,
April 1, 1969, Par. 4) do not specify the ratio of persons.
per wash basin, but do require the provision of hot and
cold water. On the other hand, the Belgzan directive (V 7)
require$ running water but not hot water. -

. In general, the installauon of central héating for
homes already in existencg_i s _jot requr?ed by the

. standard regulations, with the exception of Israel (no.
6g). In most cases the legislation merely specifies
minimal temperatures which must be met: For new

~ homes central heating and central water heating facilities
are required (see Hesse Guidelines of August 27, 1962,

" RBasic Principles, No. 3). In Federal Germany the
prescribed minimum temperature is usually 22° C.,
" (Rhineland-Pfalz Hom'es Regulations of July 25, 1969,
together with the implementation regulations of Decem-
~ ber 2,1970, B II). In Belgium (March 22, 1968 directive,
"I B 3) it is also specified as 22° C. for personal.and
social rooms. In all other rooms to which the residents
have access it is 18° C., but lighting and heating must be
guaranteed both day and night. In the French Norms (p.
65) the differences in temperature are more noticeable.
In rooms regularly used by old people, such as pnvate
rooms, social rooms, diffing rooms, and rooms used for
medical treatment, nursing care, an rehabilitatien the
regulation temperature s 21° C. Id¥ath and shawer
rooms it is 24° C., and in corridors and other rooms 19°

" 1C. Rooms used for medical examinations, nursing, and
" rehabilitation shotild be provrded with additional heatifg
facilities for raising the temperature to 24° C.
necessary. Y .

- 3. Safety Regulitions | 2

4

Safety measures %o protect residents must cover

ajsastcrs such as fire or floods and lesser risks such as
accidents involving personal injury.

(a) Precautions Against Disasters

It is a well-known fact that the risk of fire in homes
for the aged is especially great. The number of fire
outbreaks is higher for them than for other institutions.
Often it is the older person who causes fires through
thoughtlessness, carelessness, or diminished mental facul-
ties. But in many homes the state of the building does
not offer sufficient resistance to the spread of fire. Fire

. also is dangerous in homes for the aged because residents

are often limited in their ability to evacuate the home
quickly due to age, infirmyty, or illness,

Safety in the event of fire depends on five mam
factors: .

~the layout of the buyilding and the materials used i in
its construction: in this connection the provision of
a sufficient number of exits and emergency exits, as
well as the isolation of rooms with a high fire risk
cfrom the rest of the building, are of essential
importance. hd

conditions inside the building. these include precau-
tions taken when installing or adjusting heating and
electrical systems, the use of fireproof materials,
and the speedy disposal of garbage.

—the responsibilities of personnel and residents: both
must be instructed on action to take in the
event of fire. A major preventive wule is to avoid
*careless smoking habits, which have been found to
be the cause of one in four such outbreaks of fire in
these homes in the United States.

adequate facilities for detection and fighting of *

fires. these include the installation of systems to

—detect fires quickly, sound the alarm, and provide

adequate extinguishers in gifferent parts of the

\ home. In some states in the United States, sprinkler

systems are required, but in Europe they are not
obligatory

—precise arrangement}‘ for evacuation: monnel
must be famijliar with these procedures and' be
/dnllcd in them to help avoid panic in dn emergericy
and to emable them to make appropriate speedy
- decisions.

fire regulations are valid for old

‘ Whéream\gen
ountriés, some have issued special

people’s homes mall

Kregulatlons for these institutions. For example: Berlin,

Implementatron Regulations for Municipal Old People’s
Hpmes, Service Flats and Institutions for the Homeless,
July 12, 1971. ym: Appendix to the Royal Direc-
tive of “June 16, §967 specifying obligatory safety norms
for rest homes f&g the aged. England. Home Office Fire
Department, fite prevention, note no. 2.
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The Belgian tegulations impose no particular obhga-
tions on residents with regard to fire prevention or the
attitude to adopt in case of an outbreak of fire. But the

Berlin regulations consider this in detail (111 10). “The
residents have an obligation to duly respect and uphold
the measures taken in the interests of their safety, e.g.,
the rule on no smoking in bed. Any shortcomings or
possible sources of danger such as fire, smell of fire or
gas, damaged gas and electrical fittings must be reported
immediately to the managément.” Residents are lso

obliged to respect the fire regulations of which they Kave
a copy (V). Each resident is informed"personally of these
regulations which include the addresses of the fire

service, director, porter, doctor, and local government
offices as well as instructions on behavior in the event of;
fire, e.g., under no circumstances must residents return

to- a burning room~to save documents or valuable
objects.

Experience has shown that electrical appliances in
residents’ rooms are a constant source of fire danger.

The regulations (III 6) state that appliances such as
cookers, irons, electric blankets, immersion water
heaters, and radio and television sets must meet the
“requirements of the Federal German Association of
Electro-Technicians (VDE) and may be used only with
the approval of the home management. Electric irons

must be provided with a fireproof rest.
According to these Berlin regulations, personnel are

required to respect the fire regulations and to see that

any shortcomings or possible sources of danger are

removed once reported or determined. They must also
instruct residents accordingly (III 9). Part of this

instruction is to train more active residents in the
handling of fire extinguishers, although this point is not
‘*expressly mentioned in the regulations.

The Belgtan directive noted previously discussed n
_detail the instructions and functions of personnet in case
of a disaster. All must be uonstantly on guard against fire
danggr and be }nstructed accordingly (XI 13,1). A

of employees among the” permanent
personnel should be trained in fire fighting and be
structed 1n the use of extinguishem Equally they

(b) Protection Against Accidents

Investiganions have revealed that by .far the greatest
number of accidents ar sed by falls causing:bone
fractures, especraity tu-the leg, and other injuries. An
mvestigation conducted i the Umited States revealed
that out of 385 accidents, 93% were caused by falls.
Such falls occur mamnly by shpping or stumbling on
flours, sidewalks, steps, and.1n bathtubs, and by falling
out of bed, off a hajr, near furniture, or out of a
window.

Expenience has shown the following preventive
measures to be useful. removal of all shp rugs, use of
non-shp floorwax, practical hghting at night between the
bed and the toilet, the removal of all objects and

-electneal cables from the floor, practical foot wear, and
structions to personnel to wipe up immediately any:

ing spilt on the floor. -

=~ Certain regulations exist in the legislation of different

countnies with regard to prevention of accdents in
homes for the aged. Section 4b of the English National |
Assistance (Conduct of Homes) Regulations of 1962
contans a generalized basic requirement 1n a character-
istic English form. “Take adequate precautions against
the nsk of fire and acudent, having regard 1n particular
to the mental and physical condition of such person§
received here.” :

In Belgium the Royal Directive of March 22, 1968
notes. every toilet must be equipped with hand supports_
(II B 6). Care must be taken 1n showers so that the water

jet 1s not directed straight onto the head of the user and

that in bathtubs and showers the m- and outflowing
water provokes no actcidents (II B 11). Windows mlust be
fitted to avoid any nsk of accidents. Corridors and
starways must be sufficiently wide and fitted with
ramps or hand supports (V 9). Heating, ventilation, and
lighting must be provided day and might 1n all rooms (1
B 4).

In France the declaration of intent to open 2 home
must be accompanied by a plan outhining the propaosed
safety measures. What areas these measures should cover
is not specified (Decree of October 23, 1973, 151 3,
together with the legislation of December 24, 1971). If

should be tramed to provide assistance in peneral (13,2). \'he\Prefect considers, the proposed measures to be

The director 1s responsible for the permanent instruction
of personnel and their training in fire fighting (13,3).

Wntten instructions on the duties of personnel in the
case of fire should-be posted where they can be easily
seen and should cover these pumsts. informung the fire
bnigade, immediate measures to be taken with regard to
residents and other personnel, and methuds for acti
vating the home’s alarm system and procedures for
assistance (13,3), Clear mnstructions for the use of fire
fighting equipment must be posted in the immediate
vicinity of the apparatus.”

nsufficient or 1f he has ascertaned that they do not
meet the mmmal requirements, he may lodge an
objection to_ the opening of the home within the
specified two month period.

According to the terms of the Dutch leglslatlon May
2, 1972) 1t 1s the responsibility of the provincial Board

. of Deputies to 1ssue the more detailed administrative

regulat.ons for homes (7.1). In this context the Board is
obliged to develop safety regulations for homes (7.2.c).

In the West German legislative draft, safety measures
are one of the points to be handled by individual state

¥

! 49




%

P
governments (Par. 3).* In this context it is of interest to
examine the measures taken in the Homes*Regulations
of the states. With few variations these requirements are
issued:

Rooms in which nursing cases are accommodated
must be equipped with a call system which can be
operated from every bed (e.g., Lower Saxony #October
3, 1968, Par. 6). Some states require that call systems be

-installed in bathrooms and be able to be operated from’

the tub (e.g., Baden-Wuertemberg, October 25, 1970,
Par. 7). If the mental faculties of the occupant of a room

_ make use of the system impossible, it should be possible

to switch off the system (e.g., Schjeswig- Holstem June
3, 1969, B III).

Most regulations stipulate that a handrail must be
provided on both sides of a stairway and on one side of
corridors and landings (e.g., Saarland, April 1, 1969, Par.
3(1).

In Baden-Wuertemberg a mimimal width of 1.5 meters
is lad down for cornidors and stairways. The height of
the steps must not exceed 16 centimeters and their
width not more than 28 cms. {regulations of February
25,1970, Par. 3 (2)).

Floors must “have sufficient lghting as well as
corndors (e.g., Baden-Wuertemberg, Par. 3 (2)). The

Berlin Senate requires that central corndors have direct

lighting at intervals of 25 meters (regulations of October
3,1967,13). . i

In all states floors must be nonslip, and in living
rooms, bedrooms, and social rooms be adequately
insulated against cold (e.g., Baden-Wuertemberg, Par. 3

(3))-

4. The Director and Home Personnel

Although legislation 1n many countnes contamns
rulings related to the position of home director, most of
these references are negative in that they merely
establish 1n what cases a person may be unfit for this
position. Generally there are no references to qualifica-
tions for future directors. Thus 1In most countnes 1t 1s

‘possible for any person to manage a home provided

there are no grounds for objection such as an unfavor-
able reputation or prior cnminal conviction. No consid-
eration 1s givgn to prehmunary tramming for this position.
The reason lior this 15 that the development of training

. facilities for persons involved in aid to_the elderly has

not kept pace with the rapid growth of institutional
forms of help. As a result, there 1s almost everywhere a
lack of qualified personnel at all levels, This 1s why
European legislation and implementation regulations
have until now been limited to negative urrteria and not
covered training and prior experience In i field.

. *See Addendum, No. 3, p. 91.

<

Doubtless this situation will ¢hange 1n time, but whle 1t
lasts it remains extremely unsatisfactory. There s no
justification for allowing qualifications for home direc-
tors to be any less than those for similar positions of
responsibility in other social and cultural institutions.

In Belgium Art. IV (3) of the March 22, 1968
directive states that the person responsible for the
institution must provide character references for himself
and every member of his staff. Approval of employment
can be refused or withdrawn if the person has a prior
conviction in Belgium or abroad for designated offenses,
unless the legal penalty was suspended and no new
offenses were committed during the probationary
period. With regard to suitability, Section IV, No. |
states generally that personnel must be able to provide
residents.with the required care and attention.

In England Par. 4 of the National Assistance (Con-
duct of Homes) Regulations of 1965 lists a* director’s
obligations Part of them are that he must employ both
day and night a sufficient number of adequately
qualified and capable personnel to meet the needs of the .
size of the home and the number and condition of its

_residents. If the management of a home is in the hands

of a person not suited to the task because of age or other
reasons, registration of a home can be refused or
withdrawn (Act of 1948, Art. 37. 3a).

In Holland thé qualifications of the director and
personnel are subject to the rulingsgiven 1n the implemen-
tation regulations of each province (Art. 7.2.d of the
May 2, 1972 legislation).

In France the home director is mentioned in the
legislation of December 24, 1971 and in the implementa-
tion decree of December 23, 1972. Art. 203, No. 2 of
the legislation requires that the declaration of intent
must contain the names of the proposed administrator,
director, and where. applicable, the domestic manager.
According to Art. 206, no person convicted of a crime
or of any offense specified in Art. 15 of the electoral
code may run or manage a home. The decree of October
23, 1971 requires the director to present a birth
certificate, a declaration from the central cnminal
register, a health certificate from a public health officer,
previous address, occupations during the previous ten
years, and where applicable, titles and quahﬁ«.atlons
(Art. 15 (6) together with (2)).

.. When a chapge in the home m'aﬁagement 15 planned,
the Prefect must be informed twu.months pnor. If he
raises no objection within this time, approval of the
appointment of the new director is considered tu have
been ‘giveh. These regulations enable the authonties tu
examine closely the morality of the director and the
work performed during the previous 'ten years. Even
here, howev 1, there are no stipulations which make the

.
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appointment of the director subject to speufic traming
and experience.

In Federal Germany, according to Par. 3, no. 2 of the
draft bill, the state governments and the authounties
designated by them can tssue directives speuifying the
minimal requirements for the suitability of the director
and personnel, 45 well as the number of persunnel tu be
employed.* )

The rationale to Par. 3 stresses that the term
“surtability " encompasses both professional competence
and personal reliability. This concept corresponds to the
present ruling contamned in the Homes Regulations and
Implementation Regulations of the different states in
regard to private homes, and will be discussed in more
detail in the section of this chapter, relating to em-
ployeges. .

In Berlin the director is expressly mentioned in the
regulations. In order.to manage a home he must obtain
the permission of the competent local govérnmental
offices. This permission is to be refused if the facts
justify the supposition that he is not suited to this task
(Senate directive of October 6, 1967, Par. 9 (1)).

“A home director’s personality must in all respects
offer the glatantee that he is fitted to manage a home.
In assessing his suitability, special consideration will be
given to the length of hus professional experience and his
attitude and behavior 1n his relations with residents and
personnel.” In principle, permission to assume the
appointment of home director is not limited to a fixed
period of validity. However, permission is to be with-
drawn or cancelled if the facts existing at the time it was
granted or occurring at a later time justify the supposi-
tion” that he is. not fitted to manage a home. (Senate
directive of October 10, 1967,2a.a.9 (2).) ®

(a) Functions and Training of the Home Director

Because of the important role played by the director
in the care of residents, as well as the atmosphere and
economic viability of the home, remarks on issues
closely related to his functions are appropriate at this
point. :

Job description of the director. A director’s dutjes
can take many forms varying according to the nature
and size of the home. What follows apphes generally to
larger homes with more than 80 places.

His responsibilities include residential and personnel
relationships, general administrative duties, supervision
of medical, social, and cultural affairs, public relations,
and liaison with the home authority or owner. Whether
he performs them all pérsonally or delegates them and
merely acts 1n a supervisory capacity matters httle; they
,remain the essential duties for which he 1s responsible.

*See Addendum, No. 3. p. 91, No. 13, p. 93.

Such a vanied and often difficult field of duti€s makes
great demands on the abihg{and character of the
director and requires expenefice, authority, integrity,
ability tu work with people, sympathy, understanding,
mnitiative, energy, and the ability to delegate and
woordinate. In a Swiss nvestigation conducted m 1972
by Sister Wiborada Elsener, 154 home directors 87 men
and 67 women—were asked what character traits they
considered to be decisive, or at least, important-for a
suceessful director. Their answers were given as below in
the order of frequency:2

DECISIVE NOT DECISIVE BUT IMPORTANT
ability to mix initiative
patience intelligence
consistency preciseness
frankness generosity
health paternal/maternal feeling
kindness enthusiasm
openness naturalness

religiousness

cheerfulness

Not all these qualities can be attained by training and
practical experience. The ability to manage a home is
also an art. Success depends on a synthicsis of training,
experience, character, and intuition. )

Organizational structure of home management. The
organization of a home depends on its size and the
nature of 1ts authonity or owner. In a small private home
most of the duties will be carried out by the owner or by
the owner and huis wife. The following considerations
apply to the situation in" larger homes where the
authonty or owner is not identical with the person of
the director.

There are two preliminary questibns: is it preferable
to have a man or woman as director? is it more
expedient to have a married couple in charge of the
home? . )

Neither question can be answered on a theoretical
basis; both solutions are possible. Their spceess depends
on the character and capability of those involved. In
some cases it is beneficial to have responsibilities and
duties shared between a man and his wife. In other cases
it is preferable for personal and professional reasons to
choose a more neutral form of management. Ohe cannot
establish a definite set of rules.

Sister Elsenér’s investigation revealed that of the 154
Swiss directors questioned, not less than 76, approxi-
mately half, managed homes as husband and wife, and
52 of them with a joint salary. She had certain
reservations about this form of cooperation because it
tended to limit the individual’s personal freedom of

) Sl




. movement and to indu?g tensions and problems from
suck close working conditiops. It was her opinion that it
is desirable to improve the l¢gal and financial position of
the “housemother,” or the director’s wife.

Whether the director or managing couple should live
in the home or in private outside accommodations
depends on certain practical factors, above all on

whether the director has a capable deputy to stand in for 4

him. If so, then it may be in the interest of his own
mental relaxation and that of his family to spend free

time outside the Home. Sister Elsener’s survey revealed

that*accommodations for directors outside the home
were extremely rare in Switzerland. Of the 154, 68%
lived in-apartmentsgon the premises and 16% in rooms
on the premises, or a total of 84% in all.

With regard to the issue of a practical form of
managément, an expert in the field of administration can
be quoted: “In smaller and medium-sized homes the
management is often in the hands of persons who have
had previous training as nurses or attendants to the
elderly (Altenpfleger), occasionally also persons with
previous training in the socid-pedagogic field such as
former heads of educational homes, church welfare
workers, and persons who have worked their way up
from a domestic position in the home, and finally, in
increasing numbers, social workers who have perhaps a
double qualification in both nursing and welfare work.27

Based on these notions just discussed, these principal
types of managément can be discerned:

A woman director with nurses training and possibly
later training as a hospital matron.

—A man or woman director with administrative

training.

—A man or woman director -«ith welfare work
training.

In the.first case the woman director who is manly ~

oriented toward personal care and nursing must have an
-administrative colleague or assistant.

In the second case the administration-oniented direc-
tor must have a matron or head nurse as a colleague or
assistant. In proportionately larger homes the appoint-
ment of domestic manager and/or a person with training
in group work and occupational therapy ts also neces-
sary. : )

In the third case, where the director has been trained
in social work, he should be seconded by both a matron
and a person with administrative training.

’

In all three cases various hierarchical combinations
are possible: ‘

—A director who is the superior of the personnel.

Both or all three persons form a team and the home
is run by this management committee.
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—One member of the team 1s elected to coordinate all
three fields and to represent the home outside and
in its relations with the owner or authonty.

It would be useful to conduct a management science
study on these issues to discover the optimal organiza-
tional structure for home management. Such a study
wuld also explore the feasibility of merging several
homes infu une adminustrative unit 1n line with proposats
made by the German Cities Association in its recommen-
dations on assistance to the elderly (p. 25).

Training and education for home directors. This issue
is closely related to the professional responsibilities
associated with the position and the organizational
structure of home management. .

The position adopted by the vcluntary welfare
organizations in the German Federal Republic on August
17, 1972 establishes the following principles for home
directors:

By virtue of their background, these professional
groups are particularly suited to the tasks of home
management: social workers and socio-pedagogues (with
complementary training in geriatric psychology); male
and female nurses or attendants (with complementary
training in geriatric psychology and in advanced course’s
for positions of responsibility); and male and female
attendants for the elderly, with at. least five years’
professional experience, knowledge of home conditions,
and additional administrative training.

The various welfare organizations have established
further training courses for persons holding responsible
positions in old people’s homes in order to bring the
level of their professional competence into line with the
home’s needs. These courses can also be given as
complementary training to emable participants to up-
grade their professional qualifications and advance to
higher positions. ‘ )

This is happening now in Holland where, under the
auspices of the LSOB (Landelgte Stichting Opleidingen
Begaardenwerk), the following counses in assistance to
the aged are organized as continuing education for
qualified directors of larger homes: psychology, soci-
ology, social skills, organizational knowledge, staffing
management, business economics, anthropology, expres-
sion in word and gesture, encyclopaedic care for the
aged, juridical problems, domestic service, and medical
and- nursing information. These courses last two years
and represent 370 hours of course work. Classes are held
monthly on three consecutive days or biweekly on two
days, and include practical exercises. Visits and two
study weeks are also organized. At the end of the course
diplomas are granted to those qualifying after comple-
tion of a personal interview/examination.

There are also non-diploma onentation courses for
qualified directors, consfsting of 14 sessions of four
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hours duration and seminars mn study centers. The
subjects treated emphasize daily problems of home life.
suual intercourse with the aged, unientation care for the
elderly, physical aging and realtivation, physical aging,
trained nursing. aspects, vrganzation and staff manage-
ment, business-economic problems, soual law, dieteties
and dietary rules, spiritual backgrounds, conversation,
recreation, and discussion of practical situations.

Other courses provide training and continuing educa
tion for personnel active in the field of aid tu the aged
and for board members of nstitutions n this field.
Including the latter has proved useful. There are also
wourses in gerontology for nurses, soual workers, and
administration pfficials whose actiities touch upon aid
to the elderly.28

Some facts about conditions 1n the United States
should be mentioned with regard to the traming and
functions of hume duectors. Of the heads of nursing
homes, 71% have no academuc traiming, and 35% have
completed training courses for home directors.?? These
figures indicate that even 1n the Umited States training
programs are stdl insufficient. Recent amendments to
the Sucial Secunty Act have made the appointment of
state-approved directors vbligatory for the large majonty
of homes participating 1n Medicaid. Guidelines for
Medicaid state that any person applying for a hcense
must have_a high school diploma. Effective January 1,
1975, every applicant must have successfully completed
a two-year course of study at a college or university
level. Effective January 1, 1980, a B.A. will be required
and after an additivnat five years a Master's degree. Thus
there 15 a tendency to demand complete academic
training for this position as director of a nursing home,
including in this regard also old people’s homes. Ths
requirement has long exssted m other souial and cultural
mstitutions. The authonties concerned are, however,
aware that this goal cannot be reached quikly and,
consequently, intend to achieve 1t in stages uver the next
iS5 years.

The vanous states have issued detaded directives
governing the licensing of home directors and minimal
requirements for their training and practical preparation.
The relevant regulations from the Illinois Nursing Home
Admunstrators Licensing Act of 1970, section 4, are
quoted as an example:

A person 1s quahfied to recetve a license as a nursing
home admunistrator, (a) who 1s at least 21 years of age,
(b) who 1s of good moral character and temperate habuts,
(c) who is of sound phiysical and mental health, (d) who
15 a utizen of the United States or 1s lawfully admtted
for permanent residence n the United States and has
filed a declaration of intent to become a United States
citizen, (¢) who, pnor to June 30, 1972, has graduated
from a hugh school approved by the Departmegnt or has

s
2

demonstrated equivalent competeiCy as determuned by
an examunation approved by the Department and has
had at least une year of expenepee as a nursing home
adrmunsstrator or two years of expenence as an assistant
nursing home adminustrator 10 a faubty heensed for S0
beds or more within the 36 months immediately
preceding the date of application, or whé presents
evidence of education, traning, or expenence deemed
by the Department to be equivalent of either of the
above, (f) who 15 a graduate of a college or university
deemed reputable and 1n good standing by the Depart.
ment, or who has satisfactonly completed a course of
instruction approved by the Department containing
subjects embrauing the laws governing the operation of
nursing homes, the protection of the health and safety
of patieuts 1n nursing homes, and the elements of sound
nursing home adminustration, or who presents evidence
tu the Department of education, tramning, or expenence
deemed by the Department to be equivalent of either of
the above, (g) who passes a written examination con-
ducted by the Department to determine his fitness to
recetve a license as a nursing home administrator, and (h)
who pays the required fee. In implementing the Act, the
Department and the Advisory Board shall give due
consideration to the availability of educational programs
in either institutional administration or business adminis-
tration, or equivalent expenem.e in business administra-
tion.

In the standards for licensing for administrators of
homes for the aged or infipm in Nebraska, instruction in
the following study fields 1s required for the diploma.
The content and type 9[ examinations required for
licensure as a nursing home administrator shall be as
prescnbed by the Nebraska Board of Examiners in
Nursing Home Adminstration. The Board shall prepare
an examination I such areas as environmental health
and safety, general administration, patient care, depart.
mental organization and management, community inter-
relationships, and basic terminology. Such examinations
shall be administered at least once a year, at a time and
place annoynced by the Board.

(b) Training of Home Personnel

In the preceding section we have seen that in Federal'
Germany, .West Berlin, France, and England, there are
particular rulings in ‘the legislation regarding home
directors. In Belgjum, Holland, and the Federal German
states the position of director is included in the sections
on home personnel

Those acquainted with conditions of living in a home
will probably not consider it an exaggeration that of all
the factors which determine the quality of a home, the

“well being of its residents, and the standard of care and

nursing they receive, none is more decisive than that of a

+
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capable, patient, understanding, and honcsi staff. At the
same time it is also well known how often personnel do
not meet this standard apd how difficult it is to find
qualified and reliable employees in adequate numbers.
Pethaps this latter reason explains why legislation in
various countries refers only briefly’ to personnel. The
rationale to Par. 8 of the Berlin Homes Regulations of
October 10, 1967 notes: .“In view of the known
problems met in similar institutions with regard to
requirefn®nts and the suitability of, the relevant person-
nel it has, on principle, been decided not to lay down
more far-reaching and. detaled ndividual requirements
in this respect. The only exception to the above 1s n the
case of nursing staff 1n nursing homes and in those old
people’s homes which accommodate persons in need of
‘special care and nursing.” ,

Our examination of the legal rulings governing per-

sonnel must consider their trustworthiness and reliabil -~

ity, their number required, professional competence, and
health.

The Dutch legislation contains no ruling on person-
nel. As in the matter of the home director, the provincial
Board of Deputies is merely required to issue regulations
on the number, competence, and suitability of home
employees.

The Federal German legislative draft’'merely provides
for individual states to issue minimal requirements for
the number and suitability of employees,* “The director
and his personnel should be so suited to their task and
the latter available in such numbers as to guarantee
adequate board and care in k’éeping with the nature of
the institution” (rationale to Par. 3 of the bill). The
notion of “suitability” includes both professional com-
petence and personal reliability? Regulagons of the

arious states on this subject will be treaicd at length_
7 later.

Art. 37 in the English National Assistance Act which
scts\com_iitions for licensing contains no sbécial regula-
tions for personnel. However, the National Assistance
(Conduct of Homes) Regulations of 1962 imposes on
the direct$of a home registered under Art. 37 the
obligation¥o have available both day and night qualified
and capable personnel in numbers sufficient to meet the
needs of the size of, the home, and the number of
residents and their state of health (4j). Here too the
regulations ate not specifi i¢ and leave much tainterpreta-
tion by administrative authorities. 3

The Belgian regulations (Roys! Directive of March 22,
1968 (IV)) contain these specifications:

The home should at all times have at its dlsposal
sufficient numbers of competent personnel to provide
the elderly residents with ‘the necessary care and
attention. Furthermore, the home must employ such

*See Addendum, No. 3, p. 91; No. 13, p. 93.
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persunnel as are needed for Jeaning and maintenance of
the premises (1). _° Lt

Day and night there should be an employee at hané\

" whose responubility is to answer any call immediately

).
The director must present character references for
himself and every staff member (3).

The license for a home can be either refused or
withdrawn if persons with prior convictions for certain
offenses either in Belgium or abroad are employed (3).

in France also Art. 206 of the legislation of Decem-
ber 24, 1971 states that no person with a prior
conviction for criminal and other offenscs may be
employed in an old people’s home.

With regard to the employees of a home the Homes
Regulations and corresponding mplementation regula-
tions in the Federal German states stipulate {e.g., Lower
Saxony, October 4, 1968, Par. 8):

The owner may only employ persons who can be
considered to have the reliability required for thenr
position. The number of persons employed must be such
as to guarantee nursing and care, even at night, commen-

“surate with the need of residents. Foy every group of up

to 15 residents, nursing homes must provide one
employee who has either received nursing traiming or
who is particularly expenenced. This applies to old

.people’s homes which accommodate residents 1n need of

nursing care as well.

The implementation regulations contain a number of
clarifications. On reliability: because of the residents’
particular need of protection, those employees are
considered reliable who offer the guarantee that they
will duly conduct the tasks to which they are assigned.
The owner or authority must ascertain, by testimomals
and references from the previous employer, whether any.
circumstances exist which place this quality in doubt,
Should he learn of any, he must cease o employ the
person involved. The type and e)‘ttent “of” »rshablhty
required depend on the type of employment to which
the person is assigned as well as the particular type of
protection required by the regulation—this is especially
important with regard to property, physical well-being,
morality, and personal freedom of. residents (e.g.,
Rhineland-Pfalz regulations of October 2, 1970 C II).
The Berlin regulations of April 24, 1968, in referring to
Par. 8/of the Homes Regulations, emphasize, as’in the
case of the director, that a correct and understanding
attitude toward residents is an essential part of the
proper accomplishment of an employee’s duties. In a
case where any doubt as to reliability exists, a certificate

“should be obtainéd}from t)ﬁ:nt,ral criminal register and

inquiries made to the polife about any proceedings
which may be in progress (Par. 8). .
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The number of personnel required must be evaluated
by wunsidering the degree of care and nursing necessary
due to the age and infirmity of residents and the
contractual obligatiuns of the owner or authority toward
residents. According to the Federal German state regula
tions, the agreement between the hume and the residents
forms part of the bookkeeping (e.g., Lower Saxony,
Homes Regulations, October 4, 1968, Par. 10 (2)). The
Berlin implementation regulations of August 24, 1968
state that the number of kitchen and cleaning staff must
be sufficient to guarantee kitchen services and cleanli
ness of the premises.

With regard to personnel competence, rmunmmal re-
quirements are specified only for nursing personnel
employed in nursing homes or those homes which
accommodate residents in need of care. Such homes
must provide at least one person with nursing training or
one person with expenence in care and nursing (e.g.,
Lower Saxony, Home Regulations, October 3, 1968, Par.
- 8(3)).

The term “trainéd nursing personnel” is explained in
these regulations as applying.to: “. .. attendants for the
sick (Krankenpfleger), qualified nurses, male and female
medical orderlies (Krankenpflegehelfer), and qualified
male and female attendants for the aged (Altenpfleger).
Whether in the absence of such qualifications a person
can be considered to possess much experience, which
according to Par. 8 of the Homes Regulations is deemed
to be suffi~ient, must be decided in view of the person’s
previous occupations ‘and the extent of the residents’

need for care and nursing” (Regulations of December
13, 1968, Par. 12).

With regard to the health of personnel, reference is
made to the relevant stipulations contained in the
Homes and the implementation regulations and to the
general Jegal rules in force, in particular the Federal
legislation on infectious diseases (e.g.,
Technical, Directive 1/69 of January 21, 1969).

- The importance attached to a medical examination
for personnel is illustrated in the case of fsrael. Accord-
ng to the Act for the Supervision of Homes of 1966

(Regulations concerning,the inspection of homes, Ast..

15), no person may be employed in a home who has not

previously” been examined by 2 wgmzed medncal, .

ifistitution and is not in possession of a certificaté stiting
that he is free from open tuberculosis or any other

~+-«gontagious illness and is not a carrier of parasites. In the

case of illness, an employee may not resume work
without a medical clearance certificate. In addition to
other examinations, kitchen personnel must undergo
culture and stool tests onge a year. An employee whose
personalfygiene or cleanliness of clothing are not up to
standard is forbidden to work in the kitchen or dining

the Hamburg

room. This is also true for employees suffering from skin
rashes or open and festering wounds which are not
bandaged. 3

In conclustun, reference 15 again made to the Federal
German Homes Regulations. Only general rulings on the
subject of the numbes and qualifications of personnel
exist. Nevertheless, Par. 9 of the Homes Regulations
provides for divergence from even these minimal
requirements if 1t 1s in the interests of the public or if
the requirements pose an unreasonable demand. Any
exception must be compatible .with the needs and
preferences of the residents. Clarification of such terms °
as “public interest, unreasonable demand, and compati-
bility” is provided earlier in this chapter in the section on
exceptions to minimal building standards

_ (c) Training of Attendants for the Aged

Existing legislation in various countries contains no
particular regulations concerning personnel training. In
the last few' years, however, in West Germany a new
professional group has been created wluch specializes in
care and attention to the elderly. attendants for the aged
(Altenpfleger). .

This new profession was needed because the person-
nel previously available became insufficient due to the
increase in the number of old people and the shortage of
qualified nurses and other nursing and care personnel.

Attendants for the aged, both men and women, are
employed in institutional and non-institutional forms of
aid to old people. Women from the middle-aged group,
who feel thé need to pursue an occupation once their
children no longer require supervision and care, are
well-suited for such training. Several of the Federal
German states, such as Hesse and Berlin, have issued
regulations governing their activities, training, and re-
quirements for state rccognition.3°

In the Berlin directive of September 1, 1972 the tasks
of these attendants are defined as:

-

—Care of the aged in the personal and social sphere.
—Care of old, infirm, or invalid persons.

Cooperation in health care and the following of
medical instructions. -

~Promotion of family and neighborhood assistance.

—~Guidance and instruction in activities commensu-"
rate with old age. ’

—Arrangement and organization of get-togethers in
old people's day centers, leisure activities, and other
social occasions. ~

—Assistance in rehabilitation.

- Organizational help in running institutions whose
purpose is the provisiofi of care and aid to old
people in the personal or social sphere.

55




Training is given én Ministry approved educational
institutes, each of which is attached to an old people’s
‘home One of the staff must be a qualified doctor.
Participants must be at least 18 years of age. The
training lasts at least one year, and consists of theoretical
teaching and practical instruction. There are 1,600
‘course hours 850 fpr theory and 750 for practical
training. The theoretical teaching covers these fields for
these amounts of hours: 3!

Basicanthropology . .................. 45
Techniques of intellectual work . ......... 30
Sociology, espetially geriatric sociology .. ... 45
Geriatric psychology, psychiatry, group

dynamics ........... .. ... .. ..., 120
Nutritional science . \ e 40
Health and'illness .. ........ ......... 150
Nursing of the elderly and sick ........... 100
Medical remedies ....................
Jobknowledge . .. ................... 25
Legal affairs concerningtheaged . ......... 45
Social faw and social welfare . . . . ......... 60
Bookkegping and correspondence . ........ 40
Occupational guidance and instruction for

aged . . ... e e e 60
Movement exercises for theelderlly ........ 60

The Hesse directive groups these individual fields into
the following. intellectual and cultural education, social
and pedagogic training, nursing training, political institu-
tions and law, and complementary training 1n relation to
an individual’s own specific profession.

Under certain circumstances such a course can be

replaced by part-ume traiming courses or courses con- -

current with the exercise of the. profession. To ‘be
eligible for this ty pe of course in Hesse, a person must be
25 years of age, have at least five years of experience as a

nursing auxiliary caring for the aged in a home or

hospital or at least five years of experience in a
profession or in a household, and have no personal or
family responsibilities which would make participation
in such ascourse an unreasonable burden.

The two previously mentioned trammg variants last
for a period of 18 months.

Pracfical training is given in an old people’s home (the
Hesse directive requires a home with an infirmary) or in
a nursing home, in organizations for non- or semi-
institutional assistance for the elderly, and at least six
weeks in a hospital.

At the end of the course, within -the framework of

work groups and discussions with instructers, at least up

to four weeks should be dedicated to synthesizing what -

has been learned, placing the knowledge acquired in a
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larger context, and adapting it to the needs of future
practice. ;

The course leads to an examination. This 1s followed
by a year of practical work in institutions and In
programs of aid to the elderly. When a person already
has the lengthy experience in the field of nursing prior

_to beginning this tramning, the one year's practicum can
“be partially dispensed with, under certain circumstances.

In all, the normal training penod for an-attendant for
the aged, -including theoretical instruction, practigal
training, and the one year practicum, lasts for two years.
A distinction m#st be made between training courses for
attendants for the aged and attendants for the sick.
However, the latter are not frequently employed in the
area of help tor the aged.32

(d) Acceptance of Gifts by the Home Authority,
Director, and Personnel 5

Two countries, France and West G'e‘rmany, have
legislation on this issue. It is intended to avoid two types
of abuse: (1) financial demands made, not in accord
with the usual fees charged for services and benefits
provided by a home, but rather in accord with the
financial situation of the individual resident, and (2) the
presentation of gifts which are more than a small
personal token of friendship.

_It is not infrequent that home directors e\xre included
in the wills of residents as beneficiaries or legatees. It 1s
not always possible to determine if such gifts and
donations were the result of genuine affection and
friendship, or if they were made as a result of moral
pressure brought to bear on elderly’ persons whose
powers of resistance were diminished.

The solution advocated by the 1971 French legisla-
tion is simple and stralghtforward Home authorities,
owners, directors, and personnel are, on principle,
forbidden to derive any personal benefit from gifts made
to them by either living or deceased residents (Art. 209
of the iegislition of December 24, 1971).

By comparison the Federal German bill (Par. 12) is
more specific but more limited in its application.* It
distinguishes among three types of donation:

- gifts to the owners or authorities which exceed the
fees’agreed to for board, care, and accommodations

—the repayment of pre-payments, loans, and other
sums of money made over should a resident leave
the home

~gifts to the director or pérsonnel for serviceés to be
provided at a future date and which are more than
mere marks of attention

Here too the bill intends to prevent the exploitation
of helpless, unsuspecting old persons in need of care and

*See Addendum, No. 11, p. 92; No. 13, p. 93.
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depcr.;denl upun an institution to recerve 1t (rationale to
Par. 12, p. 25 of the legislative draft).

The regulation on the first type of dunation prevents
the owner or authonty from Jawmng more than the
usual fees for services and facilities offered. The diffes-
ent financial status of various resident$nust not cause
preferential or detrimental treatment. Gifts made for
philanthropic purposés or small tokens made from

. decenty or politeness are excepted from this ruling. The

competent authorities can also make exceptions to thls
rule.

The regulation for the second type of gift is to guaran-
tee that if'a resident should leave the home, the home ac-
counts will be settled correctly, and that sums pad
to the hotne as a pre-payment or loan, either-upon entry
or during residence there, will be repaid correctly. Exagger-
ated charges in the event of the death of a resident or his
departure from the home must be prevented in all
circumstances.

With regard to the last category of gift, neither the
director nor the personnel may accept or agree to accept
gifts in return for future services or benefits. The French

" and Federal German rulings on this subject are essen-

tially different. The Federal-German bill speaks of gifts
for services to be rendered at a future date. Thus gifts
for services already rendered are permissible. Unfortu-
nately this can lead to innumerable abuses. Obviously
there are cases where gifts are made from gratitude or
personal inchination. But 1t 1s possible that these gifts
could be made because a resident 1s afraid that he will
not get sufficient attention unless bnbes are made. In
many homes, for example, one witnesses a situation
where regular payments are made to the home and
nursing staff, even though the recipients are better off
financially than the residents. Such gifts are not for-
bidden 1n the legislative draft because they come under
the provision for gifts made “from decency or polite-
ness.” The home administration 1s powerless to prevent
such payments.

But a situation where gifts are made regularly and are
even expected by the personnel poses a problem which
must be resolved. The best solution in time would be to
raise the status of the personnel in such a way that they
themselves would consider it beneath their professional
and personal dignity.to accept money from residents.
The same problem exists, of course on a larger scale, in
the case of donations made to the director, particularly
when it is a bequest. Any link betwéen the fulfillment of
professional duties and material rewards for their fulfill
ment is undesirable m the interests of the eldérly. This

_raises the questionf of whether the wording of the

Federal German bill s in fact sufficient.

The French rulitg, which does not distinguish be
tween servives rendered {n the past and those t. be

provided it the future, would appear to be a better
solution on behalf of the residents. Under no circum-
stances, however, should donations resulting from the
death of .2 resident be permitted. Should this ueeur, the
herr(s) should have the legal right to contest the will.

5. Food and Dietetics

-

Only the legislation in England and Belgium discysses K
the subject of food. In the 1962 (Conduct of Homes)
Regulations in England, the section on the provision of
facilities and services obliges the director of a home to
ensure that _every resident is provided with acceptable
and appropnate food, prepared under satisfactory
hygienic conditions (4h). The application of this princi-
ple is left to the competent gd’nﬁnistrat};‘le authorities.

The Belgian directive of March 21 1968 (Art. 2)
requires that residents be provided wlth a hot meal at
least once a day. The preparation- dnd serving of these
meals must be conducted according to the strictest
standards of cleanliness and hygiene. The diet must be
varied and nourishing and should bé commensurate with
the health- of the residents. Diet instructions from a
doctor must be observed. Residents must be informed of
the menu a day in advance.

The Israeli regulations concerning the inspection of
hornes, issued on March 30, 1966 (II I-3), also govern the
subject of food, stating that meals for the elderly should
be adapted to their needs. Not less than three meals
should be provided daily, at least one of which should
contain cooked foods. The composition and quality of
the meals should correspond to the recommendations
contained in the special ministerial circulars to homes.

In this context it'is of interest to note that the United
States Department of Health, Education, and Welfare,
Public Health Service, published in 1971 a “Guide to

_Nutrition and Food Service for Nursing Homes and

Homes for the Aged” (Rockville, 1971), c¢ontaining,
essential information and recommendations on the
provision of appropriate food.

Even though few legal stipulations exist on the

subject of food, it is essential, nevertheless, to draw up

certain minimal requirements similar to those of Belgium
and Israel. Thus when inspecting a home in the area of
food, it is the author’s opinion that these criteria should
be applied:

(1) All residents should be served appetiang food in
sufficient quantity. Where possible, 1t should be adapted
to theur needs and tastes. (This would pose no problem
m cases where residents take part in prepanng the menu,
as is proposed in the Federal German bill.) The food
must be adapted to the age of residents, i.e., the type of
food served and the manner in which it 1s prepared must
be in accord with the health requirements of the aged
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even with regard to those residents who are notill orin
need of a special diet The food must contain essential
nutrients such as protein, calcium, iron, and vitamin C.
Each day the meals should contam four principal
nutrition elements" milk, meat, fruit, and vegetables.

(2) Homes should provide special diets for the sick
when prescribed by a doctor. Experience has shown that
many homes are negligent in this area. Because the
preparation of these diets requires specialized knowledge
and additional personnel, special dietary foods, addi
tional work, ard an increase in cost, many homes
content themselves with providing standard diets for
certain illnesses which occur with frequency among the
aged, such as diabetes and stomach and intestinal
disorders. This standard diet is usually not sufficient.
Present standards for diets in homes should be raised by
employing dietetic nurses or, if this is not possible,
consulting dietitians. Depending on the individual or
the legal situation, the extra expense incurred must be

. covered wholly or in part by the home owner or

authority, sick funds, social aS$istance, or the residents
themselves if they are paying their own feés. There can
be no justification for failing to provide a carefully
prepared diet judged necessary by a doctor. To avoid
any error, it is important that a doctor’s dietary
instructions be available in writing and be checked at
regular intervals.

(3) In this context other points must be mentloned

(@ It is antlcﬁ)ated that in the coming years the
practice of serving industrially prepared meals will
become widespread. In the long run this will probably
revolutionize the provision of meals in homes. The
~primary purpose of the home’s kitchen will then be to
eat the meals, adapt them to the tastes of residents, and

~~-/prepare them for distribution. Under certain circum-

stances such a system could also facilitate problems of
diet. If today this system has not yet been widely
adopted, primarily due to costs, it is in all probability a
trend which will not be halted, if only for the
possibilities it offérs of economizing on personnel.
Already there are homes which have their meals de-
livered from central kitchens.

(b) The psychological importance-of giving residents
a choice of several dishes must not be underestimated.
Such a choice would be a symbolic expression of their
freedom and would contnibute toward lessening the
institutional character of communal meals. In larger
homes a self-service system can be introduced for more
active residents, based on the American or Scandinavian
models. This would give residents the opportunity to
choose from a selection of hot and cold dishes and
drinks. Further study and practical experimentation in
this area are needed.

() Menys should be prepared several weeks in
advance to avoid monotony. Care should be taken that
the same dishes are not served too frequently.

6. Medical Care, Nursing, and Rehabilitation

In many cases there is a lack of specific regulations on
the type, extent, and organization of medical care and
nursing in homes.

There ate pethaps twoeasons for this. First, care and
nursing come under the general health stipulations and

regulations applicable in hospitals. Secondly, it is possT:\

ble that in the fields of supervision, treatment, and
nursing, the legislator prefers not to intervene in a
situation deemed adequate by doctors and home owners
or authonties unless a complaint has been filed or health
office inspections have revealed senous problems.

In England the 1962 (Conduct of Homes) Regula-,

tions state that the home must’

—Provide for each resident such accommodations and
space by day and night as is reasonable with regard
to /age an sex and the nature and degree of any

/menta] disorder or other illness or disability (a).

-—Employ by day and night sultably .qualified and
‘competent staff in numbers’ which are adequate
with regard to the size of the home and the number
and conditions of the persons recgived there (j).

—In the case of a home for mentally disordered
persons, keep such records as may from time to

“time be required by the registration authority k).

—Arrange as may be necessary for the provision of
medical and dental services for residents,. whether
under Part IV of the National Health Service Act of
1946 (a) or otherwise (m). i

—Make suitable arrangements for the safekeeping of
drugs (n).

The Belgian directive (March 22, 1968, IIB 13-16)
states: !

—~For residents not accommodated in single rooms,
separate and isolated rooms should be provided for
health reasons (as already indicated, the Federal
German Homes Regulations require that at least one
room equipped with a bed is to be held in reserve as
an jsolation room). .,

—Before acceptance into a home, an old person must
provide a medical certificate containing the latest
X-ray exam. This certificate must confirm the
absence of any contagious illness.

Where any contagious illness 1s involved, the state
health authorities must be consulted in case of
doubt. They must be informed immediately of the
presence of any infectious disease.
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- A dossier must be kept for each resident, containing
notes of the doctor’s instructiuns and a record of
the measures taken in accord with them. Confi-
dentiality of the dossier must be guaranteed, but

the state health authonties have the nght to inspect

it. ‘ .

In Holland a person may be accepted into a home
only if an admissions commission, one of whose mem-
bers-is a doctor, raises no objections. PE

In Jsrael (Regulations concerning the inspection “of
homes, March 30, 1966), there are regulations on the
dutiés of 'doctors in determining acceptance of the aged
into homes (4 a-f). In, the case of a person unable to look
after himself, entry into and departure from a ho e
decided by a commuttee composed of the home d%
a social worker, and the medical officer responsible for
the home. A report from both the medijcal. officer and
the social worker is required for application for accept
ance. The medical report must discuss his health in
genera) and physical functioning, and must contain a
lung XNy, an electrocardiogram, and the results of eye

v

and ear tests These examinations must be held at least
one month prior to entry. The Israeli regulations also

.require the availability of an isolation room for emer-

gencies. This room must have its own washing facilities
and toilet. =

The Israeli legislation lists the medical services and
benefits to which residents are entitled. a general
medical examination and eye test once a year; regular
medical treatment, regular d checkups and treat-
ment; supervision for old\ﬁrﬁs and those hospital-
ized; first aid; general medical supervision; responsibility
for the clinic, its facilities, and medicdl equlpment an
up-to-date medical dossner, aids such as crutches, hcanng
aids, glasses, and dentures; and aid at night when needed.
It even specifies the tumber of visits to be made by the
doctor: for 13 to 50 residents, twice a week; for 51 to
100 residents, three times a week; and for 100 and up,
daily. The prescribed number of qualified nurses and the
number of hours of nursing service provided for resi:
dents are: for up to 30 residents, service as needed; from
31 to 75 residents, four hours daily, and from 76
residents on up, eight hours a day. For the treatment
and examination of residents these facilities are re-
quired: examination bed, screen, medical and instrument
chest (which can be locked), wall chest for first aid,
instruments to check blood pressure, stethoscope, elec-
trical sterilization unit, wash basin with taps, medical
files, heater, scales, and wnting desk. In homes accom-
modating more than 40_residents a special room for
medical examnation and treatment should be prowded
with an area not less than 12 square meters.”

At the beginning of thus section 1t was stated that an
analysis of legislation would p_r_:mde only a general 1dea
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of the vast field of medical and nursing are in humes.
Therefore, some main questions shall be treated now in
addition to the report on the legal situation. These
questions cover four main areas. principal illnesses and
complaints, duties of doctors, nursing, and rehabilita-
tion.

(a) Principal Hlnesses and Complaints

An analysis of the illnesses and impedimer;ts found
in 711 residents of six homes, based on medical
diagnoses and the homes’ dossiers, revealed the following
percentage frequency of various illnesses: 3

IN OLD PEOPLE'S HOMES %

Diseases of the heart, peripheral blood vessels . 60
Diseases of the liver, gall bladder, stomach,

intestines, kidneys, urinal tract, glands ... 29
Marked diminution of physical and intellectual
faculties due toilinessandage ......... 27

Rheumatic diseases {including arthritis,

—— — . arthrosis, gout) ... ... .. 25

Diseases of the cerebral and nervous systems
{stroke, apoplexy, neuralgia, Parkinson's
disease) . .......iiii e 16.5
Psychic disorders (neurosls psychosus senjle
dementia, depression, disorientation, etc.) . . 14.5

\ Physical impediments due to deformity,

lameness, amputation,etc. .. .......... 8
Diseases of the respiratory organs . ........ 8
Eyediseases ....... I e 7
Skeletal diseases te.g., osteoporosis) . . ... ... 6
Throat, nose, and ear ailments {e.g., severe .

deafriess) ..... e ... B5
Growths (Particularly cancer) .. .. .. voeee. 3
{ntellectual incapacity (feeblemmdedness

mental deblllty) ......... e 1

IN NURSING HOMES o L %
Diseases of the heart and blood system . . .. .. 63
General marked diminution of physical

faculties due toillnessandage ......... 49
Diseases qf the liver, gall bladder, stomach,

intestines, kidneys, etc. ........ R 40 .
Rheumatic diseases . . . .. .. e {......36
Psychic disorders ....... terriibere.... 265

The fact that the total percentages are ifi excess of
100% is explained by the fact that some old people
suffer ssmultaneously from one or more vomplaints.

Although this analysis covers a large number of cases,

. it is not sufficient to provide an accurate comprehensive

picture of all the ailments and impedimeénts of hundreds
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of thousands of persons of all nationalities and social
circumstances. These figures are provided because they
appear to be sufficiently representative’ for use in
comparisons. .

(b) Duties of Doctors

In a home a distinction is to be made am6ng three
types of physicians and their duties. the ductur who 1s
called in to treat individual cases, the home’s medical
practitioner, and the public health officer n charge of
the home.

In most countries a resident’s freedom of choice
includes the right to select his own doctor. Thus right s
often facilitated by the fact that the home 15 regularly
visited by its own practitioner who is also at the djsposal
of individual residents if they request it. The home
assists the doctor in every way possible. It places the
examination and treatment rooms and the medical
equipment at his disposal and completes the patient’s
index card as instructed by the doctor. A nurse is
present at the examination and diagnosis and receives

L instructions—from-the-physician—The-home-is-obliged-to

-Communications between the doctors stmmoned
and the home pe_rs;}nel was insufficient.

—Doctors who treated individual patients did not feel
responsible for the general sanitary and hygienic
conditions in the home. ’

As a result of this incident, the Maryland Health
Department “decided that each home should have a
medical director responsible for medical care. These
duties would not necessarily constitute his main field of
practice. His functions would have to be clearly defined
and he would require a special salary or fee.35

The appointment of a home medical practitioner is
also desirable and® expedient in European homes. His
functions would cover:

’

- participation in the decision on acceptance or
«  discharge of residents

—individual -examinations and an annual general
examination of residents and personnel

—general supervision of the home’s psychological and
physical well-being ,

carry. out these instructions even though they may pose
ptoblems in the cases of diet and rehabilitation. The
home is also responsible to ensure that the patient
receives prescribed medicine at the times and in the
doses stipulated.

Many homes are content with the system of the
doctor. on call. But practice has shown that this system
alone is not sufficient because the doctor feels responsi-
ble only for the health of his patient(s) and not for the
health of the home’s residents as a whole. .

There was a flagrant example of this in the United
States, an example cited here because it appears to be
relevant to conditions in Europe as well. In July 1970,
11 residents of a nursing home 1n Baltimore, Maryland
died of salmonella poisoning. In addition, 95 of the 144
residents and 36 employees showed symptoms. It was
established that the main cause of the outbreak was the
unsatisfactory sanitary conditions in the home, particu-
Jlarly in regard to the handling of food in the kitchen and
to the distribution of meals. State inspection had proved
to be inadequate. State health authorities intervened late
because the home management and the doctors treating
the patients had not bothered to inforny them in gjme. In
the opinion of the health commissioner sonie cases of
death could have been avoided if notification had been
made in time. Because of the interest shown by the
public and the press, the United States Senate Subcom-
mittee on Long Term Care held hearings on the matter
and concluded: 34

Failure to report the outbreak did not constitute
exceptional carelessness but rather was typical of
the usual, practice among nursing homes.

—counseling the home authority, owner, or director
in medical matters

—extension of the medical and psychological care
facilities

—supervision of medical equipment, niirsing, nursing
personnel, general hygiene, and provision of meals

-storage of medications, their proper distribution,
and the general health card index

—supervision of residents’ entry into general hospi-
tals, nursing homes, or special clinics, and of
continuing contact with them

—issuance of home certificates in health matters

dissemination of information to, resigents and nurs-
ing personnel on health problems, in particular,
measures of preventive medicine

—supervision of rehabiiitation programs and their |
results

The home’s medical officer, the home management,
responsible nurses, and other personnel such as dietetic
nurses, physiotherapists, "and occupational therapists
should form a team to hold case conferences on
individual residents at regular intervals and to consider
individual steps to, be taken as needed. In larger homes
the appointment of a part-time psychiatrist to wisit the
home regularly is also necessary.

The third type of doctor involved in homes for the
aged, the public health office assigned by the
natjonal or local health authorities and is résponsible for
supervising estabishments providing institutional aid to
the aged. Such supervisory systems presumably exist 1n
all European countrics. A technical directive 1ssued
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the', health authonties 1in Hamburg lays down the
functions of these officers in detail:36

The health officer must nspect all the homes in his
area atleast once a year (2.1).

For these inspections the health officer must be
accompanied by representatives of the housing authori-
ties and the competent welfare authonties (Department
for Assistance to the Elderly) (2.2).

The home may not be informed of the inspection
more than 24 hours 1n advance. In. certain_cases, in
particular those where a seemingly justified complaint
has been ma%the inspection 15 ta be carried out
without prior ndtice (2.2).

The health officer 1s to inspect documents such &s¢

those indicating bed ‘occupation, inspection reports, in
particular the findings from examinations of the resi-
dents (2.3). ‘

The home receives a copy of the report which he
_prepares. If 1t requires that shortcomings be rectified,
the home must be notified in writing of its obligation to
make these corrections-(2.4). .

must inform lumself of the state of health of the
residents and galia first-hand impression of the general
state of their health™as a whole. He must obtain a report
from the management ¢Qnecerming any observations they
have made with regard toold persons entrusted to their
care. In this context he mustkeep alert for any cases of
chronically bedndden or severe}y handicapped residents
and check 1if the personal and/material requirements for
their proper care are being/fmet. With regard to person-
nel, he must see that tiere is a sufficient number of
qualified employees to yneet the needs of the home and
that they are adequately accommodated (2.5).

The health officer must pay close attention to the
distribution of medicines, especially ascertaining if in
their dispensation any laws have been violated, He must
check if the prescribed medicines are in the care of the
management or personnel responsible. In the absence of
~ny instructions from a doctor to the contrary, medi-
cines may be administered only to persons for whom
they have been prescribed. Where these drugs are no
longer required, the health officer must see to it that
they are destroyed. He must also remind the home to
report any cases of contagious or infectious illnesses as
required by the Federal legislation for the prevention
and control of such diseases (2.7, 2.8). Similarly, he
must inspect the medical certificates, and check and
evaluate the home’s equipment and facilities, noting: the
size, lighting, ventilation, heating, -furnishing and bed
occupation, general cleanliness of the rooms; protection
of residents from noise, odors, ﬁ.é available space for
movement (day room, garden, parks, etc.), rooms to
accommodate residents incapable of helping themselves,

—In—the—coufse—of—the—inspection - the -health-officer — care(2.14).

v 3 ’

e.g., sick-bays and rooms for the dying, and wash, bath,
and shower facilities (2.9).

Kitchens and provisions store rooms, including cold
storage and refrigerators, must be inspected for eleanli-
ness, neatness, and appropriate and hygienic storage of
foodstuffs (2.10).

Menus should be checked to see that resrdents are
receiving meals commensurate with the needs of the

" aged (2.11).

( The home linen and equipment for care of the sick
and infirm (bed pans, urine bottles, rubber ‘rings, hot
water bottles, etc., and where applicable, invalid eleva-
tors) must be checked. It should .be ascerfained how
Often. linen, especially personal linen, j
washed (2.12). .

The health officer should stimulate’and ericouragethe,
home to decorate the layout of communal xooms m :
friendly, homey manner, seeing to it that § i
facilities for ntellectual stlmulatlon are available (2.13).

He should discuss ‘with residents their prcferences
regarding improved accommodations, food, and ‘Eeneral

_In many states the inspection of homes is conducted
by he public health officer in close collaboration with
the competent welfare authorities responsible for the
general supervision of a home. Often these visits are
conducted together, and not infrequently common
inspection reports are prepared and filed, or both are
published simultaneously by the supervisory authorities
Close cooperation has proved to be practical and
productive without exception.

(c) Nursing (see also supplementary note on func-
tions and numeral distribution of personnel)-

Nursing requnrements range from acute emergency
cases and non-serious ailments to total care in cases of
total dependency. The individual’s particular situation in
regard to nursing 1s the prime factor in determining the
category of home which he will enter. Generally
speaking, residents of service flats will only require
nursing 1h acute emergency cases. However, service flats
must ensure that the necessary nursing care is available
should an emergency situation arise.

4n old people’s homes the degree of good health is
.ﬁnewhat less and there is a greater probablllty that age
and illness will occasxonally or temporanly give rise to a
need for nursing. In nursing homes, of course, the need
for nursing care is the general rule. .
Nursing and care can take the following forms:37

— Assistance with personal hygiene (washing, bathing, '
shaving, hair care, care of feet and teeth, dressmg
and undressing).

- Assistance with evacuation (purging and other aids,
bedpans, enemas, flushing, catheter, u¥ige bottle).
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—Treatment care \)g dispchsing of medicinesﬂinjec
tions, heat treﬁtment prophylexis for decubltus
sleeping aids.

-Activation assistance (movement exercises, instruc-
tion and help in the use of wheelchairs, massages,
occupational, speech, and respiratory therapy ).

~Particular supervision (check on 4emperature and
pulse; watch cases of psychic disturbance, especially
disorientation; marked diminution of mental and
physical faculties, such as after operations, lengthy
illnesses, advanced age, and expected attacks).

The Federal German Staedtetag proceeds from the

viewpoint of the intensity>of required nursing care and

calculates the necessary personnel on this basis.3

According to this classification system light nursing cases
are those involving limited independence such as skeletal
degeneration, chronic inflammation-producing illnesses
of ‘the joints, heart conditions due to age and requiring
compensating treatment, chronic bronchial asthma, dila-
tion of the lungs, diabetes, arterial sclerosis, and partial
paralysis following a cerebral stroke. Senous nursing

ERI
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v (d) Rehabilitation

cases are those involving a high degree of dependence on
assistance (abnormally high blood pressure, stiffening
illnesses of the joints, Parkinson’s disease, and prostrate_
gland ailments. The most serious nursing cases are those
involving total dependence on help and permanent care:
senile dementia, multiple sclerosis, total paralysis of one
side after a cerebral stroke, incurable malignant gumors,
total stiffness of the hip joint, double leg amputation,
and bladder, rectal, and vaginal fistulas.

Rehabilitation 1s developing into one of the most
important functions of old people’s homes and nursing
homes. Accprding to the definition of the American
National Council on Rehabilitation, it entails the “res
toration of the handicapped to the fullest physical,

mental, social, vocational, and economic usefulness of -

which they are capable.”39 ’
In a lagger sense the goal of rehabilitation is to enable
the handicapped person to reintegrate himself partially
or wholly into society. In a more limited sense, which is
particularly applicable , to the elderly, its _goal is to
climinate or at least lessen the”handicapped person’s
dependence on doctors, nursing personnel, and others in
general. This degendence is often the result of accidents
or illnesses which can occur to the.young, but which are
particularly typical of the elderly. Some of these, for
example, are the Parkinson syndrome, bone fractures,
strokes, paralysis, vascular illnesses and. diabetes, sight
and hearing difficulties, degenerating discs, arthritis, mul-
tiple sclerosis, and amputations. Because the rehabilitative
treatment of such cases is ‘generally’ beyond the capa
bilities of nursing personnel, the aid of physiotherapists
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is necessary, under certain vircumstances on a part-time
basis. To achieve positive results, “the physiotherapist
must cooperate closely~qn a team basis with the
medical director of t l::)}se, the doctor treating the
individual case, and t(t‘:(rmrée,responsible. The main task
of hysiotherapy is to hdlp the patient to walk again
(e.g., after a hip fracture or with artificial limbs and
joints) or to strengthen the muscles by tension and
contraction. The goa} of treatment is to redevelop the
patient’s physical activity and to teach him to make the
best possible use of his remaining physical faculties.
Where improvement is no longer possible, it is a matter
of preventing further degeneration. Some treatment
methods are, for example, massage (as distinct_from a
massage provided in a nursing home), heat treatment,
diathermics, and supersonic treatment. More important
than any other form of mechanical treatment, however,
are the regular movement exercises which the physto-
therapist undertakes with the patient. For the facilities
of the physiotherapy room the follpwing equipment is
recommended: wall weights, mats, finger ladders, stair

" steps, sandbags, shoulder wheels, parallel bars, cervical

traction, mirror for gait training, ultra sound appliances,
infra-red lamps, diathermy, hydrotherapy, paraffin bath,
hydrocollator packs, crutches, canes, walkers, wheel-
chairs with brakes, desks, and activities for daidy living
devices. .

Rehabilitation programs often make great demands
on the Orgardization of a home and the, temptation is
always present to leave the handicapped person in bed as
long as possible rather than attempt to reactivate him

~through tedious efforts which often produce minimal

results or none at all. However, it is these very efforts at
reactivation and rehabilitation which provide proof of
the senousness of a home’s claim to care for the physical
and’ spiritual welfare of its residents. 40

7. Socidl Integration and Acti¥ities

A horne is not merely an administrative organization
for care, it is also a social organism 1n which the old
person acts and reacts as an individual and soual being.
Itis noless important to satisfy his needs as a person than
it is to meet his physical requirements. Unfortunately
this fact has not yet been sufficiently recognized in
practice. - .
+ The elimination of jndividual 1solation, the develop-
ment of social contacts, and self-realization through new
experiences are factoriﬁgjjzcisive importance for the
spiritual well-being of ged. This well-being 1s related
closely to their physical condition and health and thus
also to home care_ and nursing.4!

The legal regulatlons treated in this report contain no
clauses directly on this subject. In a certain sense, the
Israeli regulations on home inspection of March 30,
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1966 are an exception 1n that they require the provision
of necessary facihities, tools, and aids for the residents’
social activities and occupations (3 f).

The lack of standard legal requirements for the $ocial

activity of the aged and their integration into the life of
the home 1s similar to the lack of specific details on”
nursing and rehabihitation. Thus the nspector has no
firm basis on which to assess these factors 1n preparing
his report. It is beyond the scope of this survey to
formulate concrete proposals to fill in these gaps.
However, 1 will outline some basic principles which
could be considered when establishing legal minimal
standards 1n the future. These principles refer to major
activities which contribute to the individual resident’s
social integration and self-realization, such as occupa-

tional and hobby pursuits, contacts inside and outside

the home, arld participation 1n the home's organizational
and financial affairs. These activities in turn are facili-
tated by the work of the occupational therapist, a
sheltered workshop, and the social worker. ©

{a) The Occupational Therapist or Ergotherapist

‘The translation of the Greek word, ergotherapy,
means “healing through work.” More precisely, it refers
to rehabilitative work. In larger American homes a
“distinction is made between-the occupational therapist
and the récreation specialist, with the latter responsible
for those activities which do not fall under medical
treatment. In European countries both functions are
usually grouped together. Thus the activity of the
occupational therapist is to be handled here within the
framework of general home activities, without, of
course, overlooking its rehabilitation aspects. Because of
the importance of occupational therapy for the psychic
and physical welfare of residents, no home can be
without some orgamzatlon of these activities. If no
therapist 1s avatlable, another solution should be found,
such as enlisting the aid of a handiwosk mnstructor. Even
forsmaller homes, improvisetl solutions should be found,
for example, by cooperation between several homes or
regular cooperation in the workshops run by old
people’s centers.

These principles should apply to the work of ergo-
- therapists. Residents should patticipate on & voluntary
basis. Those with health or medical problems should
take -part only with the writtena permission of their
physician. The planning of a work therapy program
should be based on the average level of the group

involved. New interests should be awakened and old

ones revived. Expenence has shown that the revival of

former wnterests and hobbies is the better method.
Planning a prografn based primarily on the choice of

residents involved can be determined as follows. A list of

proposed activities is prepared and presented to residents'

&

for their discussion. A form can be issued on which the
resident indicates his previous professional occupation
and favorite activities and states hlS personal choice
now. 42 ” .

Every home should have a spacious work room
equipped with tables and chairs of suitable height and
adaptable to those in wheelchairs, writing tables, cup-
boards, notice board, portable chalkboard, wash basin,
joiner’s bench, sewing machine, weaving frames, needle-
work equipment, woodwork tools, and miscellarigous
objects such as brushes, leatherwork tools, and, if
possible, a kiln for ceramics. In addition, a piano, record
player and records, film projector and screen, and games
and puzzles should be provided for non-handicraft
activities.43 Particular attention should be given to
ventilation and lighting of this area.

What handicrafts and art forms should be practiced in
the workshop? An American report suggests 44

Weaving, such as table sets, rugs, small carpets, bags,
scarves, and mufflers, has the advantage of being an
occupation which both men and women can enjoy,
"offering an unlimited number of designs to create and
utilizing much rejected material. The disadvantages are
that only one person can work the loom at one time, the
loom itself is expensive and takes much time to set up.

Ncédlcwork, etc.,” with stencils, is suitable but de-
mands relatively good eyesight.

Working with paper, on such objects as decorations;
table cards for banquets, painting, collage, preparation
of mailing orders, offers members the chance to work
together. In general, this is the favorite type of occupa-
tion, but preparing mail orders can easily become
monotonous. , e

Leatherwork is populéx with men and women, is
relatively simple, and can be.done even by the bed
ndden. But 1t alsd requires good eyesight and a steady
hand. '

Copper and enamel work is simple and does not
require especially keen eyesight or a steady hand. But a
kiln is necessary and this implies a certain amount of risk
and requires supervision. N

Ceramics can yield pleasing results to residents, and
does not strain eyesight. ‘Apart from the cost of the kiln,
the main disadvantages to this work are that unfired clay
breaks easily and mold pouring is time consuming.

v, Woodwork is particular suited to men, individually or
In groups, working on large or small pro;ects It does not
require outstanding eyesight, "steadiness of hand, or
much supervision. On the gghjer hand, it does require a
certain amount of physical strength, a factor which
excludes it forsome residents.

.-




Needlework on such objects as sweaters, coats, stoles,
scarves, cushion covers, garments, coverlets, etc., is
mainly done by women and has many advantages. Skills
acquired earlier in life can be put to good use, the sale of
the objects offers a supplementary source of income,
scraps can be utilized; the scale of work can be adapted
to the individual's (wishes and strength. It can be done in
béd or at the side of the bed, however, good eyesight
and supervision are necessary.

Sewing such objects as aprons, cushions, toys, etesghas
approximately the same advantages and disadvantages
cited for needlework.

Mosaic work requires neither good eyesight nor much
supervision, and the coordination of eye, hand, and
fingertips involved is therapeutically beneficial. The
work is suitable for both sexes and once successfully
completed can provide much pleasure It can.also be
done while in bed. Its only disadvantage 1s the relatlvcly
high cost of materials.

Further activities which require httle explanatlon
include gardening, flower arranging, model ship building,
wood and soap carving, music lessons, textile and finger
painting, leather stamping, furniture renovation, and

Lcooking and baking.

L]

This latter activity is of particular psychological value
to the former housewife. In most homes today women
have little opportunity to practice their knawledge 1n
this field in which they generally excel.

Certain forms of group activity are also proposed,
such as forming orchestras and choirs, and organizing
singing festivals, folk dancing, concerts and card tourna-
ments. 43

For a qualitatlve evaluation of activities programs, .
these criteria should be applied.46

—the degree of resident participation

—the extent to which residents can influence the type
and scope of the activities

—~the manner in which the activity supervisor or
director provides stimulus, advice, .and help inw
executing a project ,
the degree to which individual activities form part
of a coherent, overall plan including a proper
distribu‘tion of individual and collective work, a
suitable divis_ign into large and small groups, and a
balance between leisure activities and adult educa-
tion

~
(b) The Sheltered Workshop

The attivities programs descnbed previously often
result in a supplementary income for residents or for the
home through the sale of objects produced. This
commercial aspect, however, is not the most important
feature of these activitie;é. Rather they serve to provide

~

pleasure to the elderly by engaging them 1n creative
activity and helping them to fill empty hours n a day.
The purpose of the sheltered workshop, on the other
hand, is.to link activity with a regular income. This's
achieved in the form of a fixed wage determuned either
solely according to the workshop's production ncome
or, if necessary, by subsidies. There are also cases where
the workers have formed a cooperative which 1s responst-
ble for filling orders and sharing the net profit. In
sharing profit, individual factors must be considered,
such as the greater productivity of more robust residents
in contrast to that of those handicapped by illness or
advanced age.47

There are several reasons which favor further develop-
ment of this type of workshop. For residents who are
welfare beneficiaries, it can mean extra income. The
stimulus and interest provxa'ed by an earnings-oriented
activity is stronger than that of a leisure activity, even of
those which occasionally result in extra money. To be
able at age 75 or 80 to still earn money has a marked
effect on a person’s self-confidence and self-respect.
Most residents have lived their lives in a society where
earning capacity is the main criterion of social position.
Thus in their eyes leisure activities and hobbies are at the
most a substitute for activity whichr can }esult in
financial gain However, as has been emphasizéd by the
disengagement theory, this concgp ption is not valid for all
aged persons. In general, and particularly in those homes
where the average age of the residents is high, the elderly
who are unable to work or do not wish to work for
health or psychological reasons are in the majority.

The management of a home can help develop a
sheltered workshop by taking the initiative in establish-
ing it and helping to market its products, by supervising
the work and providing aid when the work cannot be
carried out by the residents on their own responsibility,
by supervising accounts, and by providing free of charge
suitable rooms, aids, and instruction.

Certain basic principles should be observedin operat-
ing a sheltered workshop. The type of work carned out
by each resident should be medically approved ,and
controlled. In general, the daily number of ‘working
hours should not exceed three. No sort of pressure
should be exerted on anyone to take part in the work.
Inappropriately low-priced ordets should not be ac-,
cepted, nor should a situation be created in which the
workshop becomes a source of underhanded competi-
tion for the normal employment market.

(c) The Responsibility bf the Social Worker in the
Home48

The increased awareness of the importance of the old

person’s need for well-being and integration 1s resulting

in a rising demand for social workers n homes. The
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soctal worker can be employed as a director, an
orgamizer uf social and cultural activities, a counselor for
residents and home admunistrative staff on matters of
care and attention, and on a nauunal or local level, a
co-supervisor of standards in homes.

The primary role of social work in a home is to help
the mdividual achieve self-help, i.€., aiding the often sick
and weak old person to cope with his situation in life
and to integrate himself into the home organization
without at the same time surrendering his personality If
thus process 1 difficult, 1t 1s the function of the social
worker to discover the causes of the problem and, if
necessary, to find and propose better solutions inside or
outside the home.

The concrete duties of the social worker in aiding
residents are multiple. He attempts to involve the
resident In the decision making processes which concern
hum. He counsels the old person and his family on entry
into a home or departure from 1t. He helps the old
person select a sultable home or alternative accommoda-
tion. He prowdes home management and personnel with
information on the history and social and psychological
stituation of the applicant or new resident He counsels
the new resident on the optimal integration into the life
of the home. He cooperate$ with director and personnel
in preparing a comprehensive plan for the home life of
the new resident, taking into account the latter’s
functional possibilities. He provides counseling on fegal
and financial matters concerning pensions, public assist-
ance, other public and private sources of assistance,
illness, residence contracts, fees, etc He facilitates
continuing contact between the resident and family
members and friends outside. He visits the sesident
regularly to keep informed of his progress and to listen
to him. He cqnveys complaints to the management as
well as his assessment of them. And alternatively he
helps management obtain compliance with directives He
helps determine alternative solutions if continued resi:
" dence in the home is not possible and aids in that
person’s reintegration elsewhere. The social worker
should maintain an index card on each of the persons in
hus charge. This card should contain essential data and
the worker's personal evaluation, As a rule this card is
placed in the medical dossier.

With regard to the organization of a home, the social
worker can counsel management on the creation and
supervision of facilities for activities programs and social
integration of residents. He can advise on social and
emotional aspects of care. He can help train personnel to
better provide care. He can participate in the work of
commissions designated to judge dn questions on entry
into a home or the finding of alternative solutions. He
can take part in the work of committees respansible for
preparing programs for rehabilitation, social and cultural

activities, or various forms of care and nursing, e.g ,asa
member of a team also consisting of the home director, a
doctor, the matron, and the occupational therapist

There are two organizational possibilities in utilizing a
social worker in a home. He can function as a home
employee, or he can act as a representative of a public
authonty or welfare organization. Both solutions have
pros and cons. If the worker is a home employee (and at
the present ‘time this is true only in the case of larger
homes), he van devote himself exclusively to work in the
home and have much time for social care. However, he is
then under the authority of the director and cannot
function independently. It is this latter quality which
often is an important factor for his success with

residents. To a great extent the worker outside the home

management works parallel with it. Practice has‘shown
that due to the shortage of social workers and staff in
welfare offices, the individual social worker often has
too little time to make frequent and lengthy home visits.
As a result, he is not able to devote sufficient time and
attention to each home and its individual residents

Because of this situation 1t is necessary to note these
cntena when deciding which of these two organizational
modes offers the better solution for employing the social
worker, The most essential factor is that he visit
residents often and spend as much time with them as
possible. If thus cannot be achieved by social workers
from outside the home, 1t 1s preferable to place residents
in the care of one who 1s a home employee. If enough
are available from outside, then this solution is prefera-
ble. In time 1t 1s to be hoped that this latter situation
will become the norm, especially in the interests of
smaller homes which cannot employ their own social
worker.

In concluding thus chapter on norms and standards we
have seen that much remains to be achieved in the field
of legislation, regulations, and implementation directives
In vanious countries. Many questions are left un-
answered, \pg'lrticularly with regard to social life and
actvities in the home. A system of adequate standards in
conformity with the findings of modern science and
current social realities 1s an essential prerequisite for the
efficient 1nspection of old people’s homes. Such inspec-
tion, in turn, is the main factor on which‘the quality of
these homes and the well-being of their residents
depend.

SUPPLEMENTARY NOTES:

Model Ombudsman Projectsjp thy Ynitbl States .

Due to widespread complaints over nursing homes,
the appointment of ombudsmen has been the object of
frequent public discussion in the United States in recent
years. In a 1971 public ,address President Richard M
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Nixon demanded the creation of special investigating
bodies to handle complaints of individual elderly
patients. Accordingly the Department of Health, Educa-
tion, and Welfare set aside $500,000 to test various
organizational models for the office of an ombudsman.
The feasibility of these five types of models are
examined: .

(1) A program directed by the National Council of
Senior Citizens in Washington, D.C., is intended to be
brought into effect simultaneously at the State and local
level in Michigan with the: cooperation of organizations
of pensioners, consumers, and citizens. The office of the
ombudsman is to be located in the Office of the
Governor.

(2) In Idaho the plan is to bring the ombudsman
under the protection of a unit directed by a deputy
Attorney General and attached to the Special Services
Department. This unit will have an advisory committee
composed of consumers, homeowners, and State officials
to assist it.

(3) In Pennsylvania the ombudsman is under the
authority of the Council of Human Services and has its
official headquarters in the-Governor’s office. It will be
assisted by an advisory committee of 12 members similar
in composition to that in Idaho ... although half its
members must be over age 60. In Philadelphia units
composed on the basis of voluntary tenure in office are
to be tested at the same time.

(4) In South Carolina the ombudsman is to consist of
a body which operates ‘ander the authority of the State
Commission on Aging which in turn is directly responsi-
ble to the Governor. Here too volunteers are to be
selected and trained at the State and local level.

(5) In Wisconsin the Governor is to be directly
responsible for the inspection of homes and the proc-
essing of complaints.

In all five model projects these questions on method
should be examined. what is the procedure for handling
complaints” to what extent does the use of voluntary
workers prove successful? what 1s the standard of.care 1n
nursing homes? what is the reaction of the public, public
authgrities, and homeowners to this institution of the
ombudsman? and to what extent do these test programs
prove capable of development and application on a
national scale?

Functions and Numerical Distribution of Home Personnel

This supplementary note enlarges upon the legalistic
treatment of personnel included earlier in this chapter.

I Main personnel functions in an old people’s home
board d

>

. include administration, social work,

.
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accommodations, nursing, diet, occupational therapy,
rehabilitation, and techmcal sup<rvision and mamntenance.

2. A guide for the numcncal distribution of person-
nel according to function and home category is:49 (See
Table I, page 67.)

3. A readjustment of these standZrd figures for
homes which accommodate 100 residents gives the
following sets of figures: (See Table II, page 67.)

4. Based on an estimate of the Communal Offices for
Administrative Rationalization, the German Cities
Association established these figures (the shorter work
week which has since come into effect must be taken
into account): (See Table III, page 67.)

In the opinion of the German Cities Association the
nursing personnel should consist of approximately 50%
qualified nurses and 50% other categories of nursing
personnel, in particular, male and female attendants for
the aged.50

5. The percentage of domestic and nursing personnel

.in proportion to the total' number of personnel should

be approximately. (See Table IV, page 67.)

6. The varying figures given above for nursing person-
nel are explained by the differing degrees of need for
nursing care on the part of residents. The number of
nursing personnel increases proportionately from service
flats, through the old people’s homes, up to the nursing
homes which represent the maximum. The proportion of
domestic personnel in nursing homes is lower than in old
people’s homes. The percentage ratio of nursing and
domestic personnel to the total number of personnel is.
in service flats, 70%, in old people’s homes, 79% to 90%,
and in nursing homes, 76% to 96%.

7. The excellent statistics provided by the National
Center for Health Statistics makes it possible to compare
conditions in the United States.5!] There care and
nursing for the elderly, as well as old people’s homes in
the European sense of the term, come under the concept
of nursing homes. It is worthy to note that of the
approximately 815,000 persons accommodated in the
various categories of nursing homes, only 11.4% are
under 65 years of age.52

These categories are included under the American
concept of nursing homes: nursing care homes, which
account for about 58% of the total number of beds
(these are comparable to the European nursing homes);
personal care homes with nursing, which ac¢ount for
about 20% of all-homes (these are similar to European
old people’s homes with infirmaries); and personal care
homes, which account for about 22% of the total
number (and similar in set up to European old people’s
homes). .




TABLE |
PERSONNEL SERVICE FLATS HOMES FOR AGED NURSING HOMES
Main Administration ...........c000t0 € 190 - 1:60 1:50
Management, Office ............... ves 1:80 1:60 1:50
NUFSING ..o oiiveriennninnaarosenn 1:60 1:15 1: 5
{(3: 8) (1: 2)
Household
a. RoomCleaning ........c0cevvnns 1:20 112, 1:9
b. Kitchen, Dining . ........000vnnee . 1:20 1:20
Technical Services ........ocoveevee s 1:80 1:80 1:80
1:10 1: 4 1:2.4
(1:3.3) (1:1.4)
|
, TABLE Il _
PERSONNEL SERVICE FLATS HOMES FOR AGED NURSING HOMES
Total Required .........covcvrvssnens 10 25-30 41-71
REQUIRED BY FUNCTION ’ N
Main Administration . ........ooeeeenss 1 2° 2
Management, Office .................. 1 2 2
NUSING . oovvvrerrennnnranesssssnsss 2 7-12 20-50
Household
a. Rooms, Laundry ............ een ' 5 8 11
b.* Kitchens, Dining ..........c.0.0. 5 5
Technical Services . > ....covverrenenss 1 1 1 .
» N
: TABLE IlI
OLD PEOPLE’S HOME NURSING HOME, INFIRMARY
Nursing Personns " ’ )
More DemandingCases - ... .coooceeves 1: 4 T
Serious Cases ..... e e e e 1:18 1: 8
T NOR-SEFIOUS CASES . o v vvevenrameeenns 1:32 R 1116
House, Kitchen Personnel . .............. . © 1 8 b 1: 8
(of which thair ratio to .
nursingcasesis). . ..o e e 1:32 (for kitchen help) 1:32
‘ - TABLE WV
- PERSONNEL SERVICE FLATS HOl;ﬂES FOR AGED NURSING HOMES .
NUPSING oo vvevvnennnnnennsecnnssnes . 20% 29-40% 50-70%
VDOMESHC « « v oveeennneenndareennnens 80% 50% _ 26%




The following are statistical tabulations of the various
* categories of nursing homes, residents, and petsonnel.
These statistics were published in 1972 and 1973 but
are based on 1969 figures Consequently, the situation
has since substantially changed as the number of dursing
homes in the United States is currently increasing a¢ a
rapid rate Nevertheless, the above figures should form a
sufficient basis for 'conducting an analysis vof the
problems connected with occupations in 2 home since it
can be assumed that the proportions have not sub-
stantially altered despite the increase in the absolute
numbers. A

A. Number of Nursing Homes, Residents, apd Personnel

A comparison with European conditions reveals this

"picture. The proportion . of nursing care homes 1n
Jelation to the overall number of homes 15 considerably

higher in the United States than in Europe. The number
of personnel employed per 100 residents 15 hugher i the
United States than in Europe. It.is worthy to note that
in the United States there is a relatively large proportion
of personnel with special professional- traming 1n such
fields as occupational therapy, leisure activities, physio-
therapy, dietetics, and social work.

CATEGORY HOMES RESIDENTS PERSONNEL
Nursing Care . . ..oovuneee e, 11,299 593,622 441,242
Personal Care with Nursing . .......... 0............ 3,877 159,013 4 87,981
PersonalCare .................cciiiiiinnnnn... 1,357 60,699 24,656
Total .ot i e 19,533 813,355 553,879

LY

_B. Division of Personnel into Three Main Function Groups According to Homes Categories: Nursing Care Homes,
Personal Care Nursing Homes, and Personal Care Homes (as percentages of total personnel)

MAIN FUNCTION ALL CATEGORIES | NURSINGCARE | P/C/N | P/C
Nusing........................... 59.7 .-- 62:8 50.3 | 39.1
Other Professions with Special Training .. ... 108 104 10.2 13.2
Others N#tRequiring Special Training . . . ... 298" 26.8° 395 | 417

C. Number of Employees per 100 Residents

Y

ALL CATEGORIES NURSING CARE

PERSONAL CARE W/NURSING

PERSONAL CARE

— 59 65

. ‘48

35

D Distribution of Nursing Pessonnel According to Home Cate

.

——r
14
.

gory and Qualifications in Percentages of Total Number

of all Personnel
ALL CATEGORIES NURSING CARE P/C/IN P/C
%ofTotal  ........................ 59.7 62.8 50.3 39.1
Categories {Nurses)
Registered- . ..................... 7.7 8.3 6.3 3.4
Qualified ..............c0cuun... 8.7 ' 9.1 74 55
Aqxilllry ....................... 4333 45.4 , 36.6 30.2

7

e




E. Professions Requmnng Special Training According to Home Category and Number of Personnel in Particular

Profession -
‘ " ALL NURSING CARE | PERSONAL CARE | PERSONAL CARE
vl ‘ CATEGORIES HOMES WITH NURSING HOMES

Total Homes . ............. 19,533 111,299 3,877 4,357 "
Total Specially Qualified

Personne! by Functions .. ... 58,178 41,966 8,953 . 3,261
Occupational Therapy . ... .. 5,098 4,036 628 164
Physiotherapy ............. . 6,368 5,669 o 624 75
Speach Therapy ............ . 1,156 1,087 51 19
Leisure Occupations ......... 4817 3,926 635 256
Dietitians . . ... ............ 8,189 6,450 1,168 482
Health Welfare ... .......... . 2,780 2,356 307 117
Medical Records . ........... 2,570 2,248 232 , 90
Other Professions Including

Home Management . ....... 27,200 19,834 . 5,308 2,058

, .
v
-
69 ,
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XII. Inspection Authorities
and Inspectors

INSPECTION AUTHORITIES carry a heavy moral and,
under certain circumstances, legal responsibility to en-
sure that inspection activities provide adequate super-
vision and control, that inspectors have the nei':essary
qualifications to do the job, and that relations with
home authorities, owners, and directors are conducive to
facilitate inspection and render it productive. But we
must consider if the way in which they are currently
organized helps them meet the demands of their tasks.

1 A Model System for Organization for Home In-

spections

An analysis of how home inspections are organized
and function in various European countries often reveals
a striking disparity between.the importance attributed in
the law to inspection, supervision, and licensing of
homes and the manner in which this legislation is
implemented by the authorities. It illustrates the axiom
that the best law is worthless without appropriate forms
of application and implementation. Perhaps a good
method of discussing this subject would be to outlne a
model system for the optimal orgamzation of home
inspections.

The responsibility for assistance programs for the
aged and institutions housing them should lie in a special
authority which is also responsible for all aspects of
supervision and control, i.e., on the administrative,
technical, medical, nursing, and social levels. If an overall
system such as this is not feasible, the best alternative
solution would be to designate a particular office or
authority to coordinate the implementation of controls,
prepare a comprehensive report on it, and oversee she
carrying out of measures recommended in it in close
cooperation with the competént health authorities.
Experience has shown that it is expedient to incorporate
this authority into the Ministry of Social Affairs or an
equivalent Ministry. Greater emphasis than hitherto
should be placed on the importance of the social, as well
as the physical, conditions in a home.

Contrary to current practice, this authority should
not be local or district in nature. Rather it should cover
an entire region, as is the case in Holland where it
oversees at least SO homes. This system makes it possible
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to gain an overall perspective of the problems which
arise and by comparing their conditions to reach
decisions based on uniform fundamental principles. This
quantitative aspect justifies the existence of a special
authority as well as the appointment of qualified
inspectors who could devote themselves solely to the
conduct of inspections,

An inspector’s professional training and his own
personal qualities should be of a high standard. His
training should enable him to oversee all aspects of home
organization, with the general exception of matters
pertaining to the medical field. He must be capable of
making objective judgments based on professional

knowledge and experience. At the same time he must be -

realistic and be able to synthesize what is desirable and
what is attainable in the immediate future. He must
know how to relate to people and create for himself the
image of a friend and confidant whose findings and
instructions are based on natural authority and are not
regarded as unjustified or troublesome.

The supervisory function is simultaneously a counsel-

ing function. It is in this spirit that the expertise and .

experience of the inspector should be placed at the
disposal of the home to assist in ifs positive, constructive
development.

If it is true that the instructions issued must be based
on a realistic appraisal of the situation, taking into
account such factors as the shortage of places, personnel,
or funds required for alterations, the inspector must
nevertheless insist on the observance of those standards
which from a social or medical viewpoint represent the
permissible minimum, even if this action should involve
lawsuits as a consequence. In most cases it will be
necessary to devise medium-range programs in addition
to short-term solutions. The implementation of the
various stages of such a phased program must be closely
supervised.

Cooperation with public home authorities and large
welfare organizations should be based on mutual under-
standing. In some countries, as is proposed in the
Federal German bill, the supervision of homes can be
carried out in cooperation with large welfare organiza-
tions. To some extent these organizations practice
various forms of self-supervision as well.
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The head of the supervisory authonty and the
nspector himself must be accorded suitable status. They
must be semor officials with extensive experience and
professional training. This training could be analogous to
that for home directors. However, in addition, an
inspector must have considerable knowledge of adminis-
trative law, administrative practices of authorties, and
social gerontology. As 1n the case of the home director,
the inspector has three areas for specialization. admunis-
tration, social work, or the medico-nursing field.

In general the appointment of trained social workers .

as mnspectors seems to have proved successful. Inspectors
should have the opportunity of systematically following

. further training courses to enable them to keep abreast
of scientific and administrative developments in the field
of social assistance to the aged and social gerontology. In
this respect exchanges of 1deas are of great importance at
national and international levels.

- The supervisory authority must have sufficient staff
to enable inspectors to visit homes frequently. One
annual visit, as required by some regulations, is not
sufficient to provide a reliable notion of the situation
prevailing in a home. We should distinguish between
visits undertakem as overall inspections and others made
more fréquentlyr\o; maintain contact, offer counsel, and
handle individual fuestions and complaints. After every
visit a detailed report should be prepared and signed by
the home authority or owner and the director.

Inspection must be well planned in advance by the
supervisory authority. Clearly defined principles con-
cerning minimal requirements and goals for future

development must be established. The inspectors, and /

pfeferably the home authorities and directors as well,
should be issued clear guidelines. In the.course of time,
after lengthy experience and preparation, tliese can be
compiled into handbooks which describe in detail the
structure and role of a modern home and minimat
requirements for its operation. Here too the coordipa-
tion between administrative experience and scientific
findings is desirable.

Before terminating his visit and preparing his report
the inspector should discuss,the, results with the home’s
leading personnel (these ate, depending on the size of
the home, the director, matron, dietitian, occupational

erapist, social worker, etc.). Where shortcomings are
“evident, he should propose improvements. Shortly after
his visit he should again communicate his proposals to
the home 1n wnting, independent of the actual inspec-
tion report in which these shortcomings are noted in
offictal form and a date set for their rectification. At the
end of the period allowed for correction, the inspector
must revisit the home and determine if his instructions
have been complied, with. If he believes that short-
comings or abuses revealed by his inspection are so

-

serious that they require immediate action in the interest
of the residents and the public, the inspector must
request the supervisory authority to withdraw the
license, temporarily or permanently, close the home, and
if necessary, start legal proceedings.

In general an inspection report will be divided as
Jlows. a presentation of the general situatidn in the
home, details on shortcomings or abuses determined by
reference to legal requirements; proposals for correcting
them; and general remarks, including proposals for
planning and development.

The report must be so carefully formulated and the
findings on which it is based so reliable and well
documented as to stand up to any subsequent legal
inquiry which may follow.

Without going into further detail, this outline of a
model for the organization of home inspections is
attainable in all countries, even allowing for variations
according to particular national circumstances. The
elements on which this model is based are drawn from
rulings presently in force in different countries. In many
of them, with the exception of Holland, Belgium, and
France, there exists one basic difference with regard to
“the proposed organizational structure, namely that the
rcsponsibility for inspection is vested in lower adminis-

echelons. Generally speaking, there are no admin-
istrative units appointed to oversee the inspection and
development of institutional assistance to the aged. In
many cases this’ “task merely forms part of the general
functions of town and regional welfare authorities. The
work is mainly carried out by middle-ranking public
servants. Although such officials may possess sound
knowledge of local conditions, they often have no
special training in social gerontology.

In a report on the supervision and control of homes
in Hamburg it was noted that it was not desirable that a
social worker who regularly visits a home and is
responsible for the welfare of its residents, should act in
a supervisory capacity at the same time. 53

This observation can be appliell as a generally valid
principle. A basic distinction must be made bétween
active social and administrative work conducted in the
interests of the home and the work of “an inspector.
Exercising both functions at once could result in
overlapping.

2. Carrying Qut the Inspection

Mcn an inspection is conducted in reference to the
minimal requirements for building specifications, sani-
tary conditions, fire precautions, nUmt;ef and qualifica-
tions of personnel, etc., no particular difﬁculties*ﬁrc
encountered. Problems arise “when the inspectign
comes qualitative, for example, when it is a matter 6
determining if the director is qualified to cope with his
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responsibilities, if care and nursing are carried out
conscientiously, or if the nursing staff are considerate
and understanding toward residents.. Or, to quote an-
other example, if the activities in the home are con-
ducted in such a manner that the residents participate
willingly and with enthusiasm rather than from social
duty.

Judging the kind of atmosphere which prevails in a
home is one of the major problems in qualitative
evaluation. A series of attempts has been made to define
thie concept of “home atmosphere,” similar to that made

- in industry to define a “working atmosphere.” However,
in the context of this survey which is concerned with
problems arising in daily practice, it would be super-
fluous to attempt a systematic definition of “home
atmosphere” on a detailed or comparative basis. There-

..~ fore, this term here is used to signify the attitudes and

N

{ How does one measure this atmosphere, especiall‘y

B

relatxonshlps of residents and personnel, individually and

collcctwcly, to the home. The home is to be examined in

terms of its primary functions, i.e., as as administrative

organization, as a .center which provides board, accom-

modations, and care, and as a sogial organism involving
. vmultlple relationships. 54

when a perfect home does not exist? Even in the best of
homes, some negative aspects are. possible, even proba-
ble, especially when one considers that the reaction of
the resident to his environment depends to a large degree
on his personal state of mind.55 Nevertheless, to be
thorough and conscientious, inspéction cannot be
limited to formal, specified criteria and neglect qualita-
tive, subjective factors.

An inspecfor cannot rely solely on his own personal
impressions. To a large extent he can form a good idea
of the homc atmosphere on the basis of his training and
experiencé. There also exist a number of criteria.-on
which he can piece together his overall impressions: This
is all. the more true when it is considered that the
inspector generally has the right in many countries to
interview' personnel and residents. But these measures
are often insufficient to provide an objective bass for his
inspection report, especially insofar as it must be
prepared to withstand further examination and may
involve administrative action as a consequence,

_An attempt, therefore; must be made to establish
criteria which enable the inspector to present a substan-
tial review of the home atmosphere. Many factors and
criteria which are relevant to an effective control of
social conditions in a home are currently objects of
sclentific research, including such examples as:

-Bhe model of a “good home™

. “criteria for evaluating the need to enter a homne
' —evaluation of the need for various categhnes of

homes
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—adequate job description for the home’s director

—elderly residents as viewed by the director, matron,
or social worker

—evaluation of the quality of care and nursing
~resident participation in home activities

—social relationships in the home, freedom, and
coercion (the home seen as a “total institution”)

There also exist comprehensive investigations at
national and regional levels as well asf;hosp conducted
by individual homes to analyze the residenfial milieu and
the institution’s operation. Particular reference is made
in this regard to three studies which explore the home
atmosphere in the countries cited: (England) The Last
Refuge by Peter Townsend; (Scotland) The Elderly in
Residential Care by Vera Carstairs and Marion Morrison;
and (Denmark) Old People Living in Nursing and Old
Age Homes (Aeldre papleje —og Alderdomshjem) by
Henning Olsen.56

Although these investigations offer valuable aids in
establishing the quality of the home and the attitudes of
its residents and personnel, the inspector is often unable
to employ methods of empirical social research involving
statistical interviews, questionnaires, and related evalua-
tion tools. He has a limited amount of time to prepare
the inspection report arfd thus must reach conclusions
rapidly. Even if they are not based on scientific research,
they must be factually accurate. Despite their diverse
aims and methods it would be worth examining the
question of whether the investigations of scientific
research institutes could not be more closely coordi-
nated with the-work of public supervision of homes than
has been the case.

In evaluating the home’s quality of care and nurisng, -
the personal condition of residents, the psychological
effects of. home activities, and the general prevailing
home atmosphere, the inspector can, however, base his

judgments on such factors as:

—personal impressions gained during the visit

interviews with residents and personnel, preferably
in the absence of the home director

—documents ;and files of the individual residents,
- «particularly those relating their health status and
‘the type of care and nursing they receive as w;lt as .
their social fqnchonmg \

~home reports noting the frequency and type of ’
events and activities and re51dent participation in
them

—reports by the social worker involved in the home

—negative factors which in turn presuppose others,
i.e., a shortage of personnel may indicate the-
dangers of overwoik, impatience, and insensitivity
by personnel, leadmg to tension and diécord; or

o
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again, a meager menu may be a permanent source of
discontent and criticism

—complaints, information provided by the home
council, and the ombudsman when such an office
exists

Thus numerous sources of information now available
make it possible for nspectors to form well-founded
opinions on the home’s atmosphere. In evaluating such
opinions it is essential to know in what spirit the
inspection was conducted and which factors the inspec-
tor considered significant. Experience has shown that
there 1s a tendency among inspectors to place major
emphasis on the structural, sanitary, nursing, and admin-
istrative conditions of a home and to attribute less
importance to social and psychological conditions. This
attitudé also prevails in almost all legislative bodies as is
evidenced by the absence of minimal standards.

The inspector who desires to examine a home in its
total functioning and to assist in 1ts improvement must
concern himself increasingly with the socidl and psycho-
logical aspects. A useful publication in this regard is
published by the U.S. National Institute of Mental
Health and contains an expertly formulated and system-
atic catalog of methods for determining the psycho
social condition of the elderly in a home.57 Two
additional publications of use ‘here are a questionnaire of
the C.E.N.R.O. (Cagnes) uomplled by Claudette Collgt
(Pans) and another drawn up by Age Concern (London)
concetning, the situation in residential homes and
chronic long-stay wards.

SUPPLEMENTARY NOTE:

Supervision and Control of Skilled Nursing Homes and
Extended Care Facdmﬁ in the United States

1. Supemsxon and control of skilled nursing homes
and extended care ficilities in the United State§ are“‘
authorized on a twofold legal basis:

(a) Regulatiuns govermng social insurance (Medluare)
and soual assistance (Medicaid) programs authorized by
the Social Secunity Act. These payments to persons
covered by nsurance and the beneficiaries of social
asslstam,e in nursing homes are linked to the minimal
‘tequrements laid down for institutions. Thus, regular
inspections are essential.

(b) Regulations governing licensing The gl‘antmg and
renewal of a license i§ determined by inspection _

In both cases supervision and cantrol are the responsi-
biity of the individual States. Licensing is the direct
affair of each State. The supervision of homes within the
framework_of Medicare and, to some extend Medicaid,
has been delegated to the States by the Federal
Government.
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2. In 1972 the numbcr of inspectors of health
ifstitutions in the United States was 1,551. Of these,
198 were concerned solely with Medicare and/or Medi-
caid; 342 solely with licensing; and-696 (46%) with all
three categories.

Up until now no special quallﬁcauons have been
required for inspectors. Many inspectors are drawn from
professions related to care and the medlcal field. Of
these 1,551 inspectors (869 of whom are- ale and 682
female) there are 545 nurses (35%)r2
(19%), 108 fire inspectors, and ome directors>8

3. Parallel and complergfntary to State supervision,
there exists the instrumegfl of self-control called accredi-
tation exercised by the foint Commission on Accredita-
tion of Hospitals. Thisforganization which was founded
in 1952 was originally/intended only for hospitals Since
1966, however, it hgs concerned itself also with other
care institutions sugh as extended care, nursing care, and
residential care fagflities. Old people’s homes, both with
and without infirmaries, and geriatric hospitals fall into
this category. The parent organizations responsible for
these institutions are tl{’q American Association of
Homes for the Aging (AAHA) and the American Nursing
Home Association (ANHA). Both are co-responsible
members of the Joint Commission on Accreditation of

*Homes (JCAH) and its-Board.

JCAH has set itself these tasks. the setting of minimal
standards for member 1nstitutions, upon request, inspec-
tion of institutions at regular intggyals to determine
compliance; and issuance of a certificate to approved
institutions. When an institution does not meet required
standards, a second inspection is conducted approxi-
mately six months later. The certificate issued is valid
for one to two years, but’its renewal requires additional
inspection of the institution.59 - ‘

These brief but meaningful norms set by JCAH are, in
addition to their purpoge within the organization itself,
an important basis firﬁ\he general measurement of
standards 1n humes. They\represent a comprehensive
program whose aim 1s to consider all the essential needs
of residents and patients and to adapt constantly to
rapid developments in care and nursing. The certificate is
proof of the standard of an institution and raises its
status. To a large extent it replaces Medlcare s State
supervision system.

4, The mspector’s responsibility for standards in
homes and the care accorded to residents makes the
subject of his professional qualifi étions a matter of
urgent importance in the United ‘States As has been
shown above, inspectors are draWn to a major extent
from professions ielated to care and nursing and have
received no special training as supervisors. Consequently,
Federal and State authorities havé cooperated in setting

N
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up a special continuing education and training program
(training program' for health facilities surveyors). At the

E

time of this report courses were given at three universi-
ties* Julane University; the University of California at
Los Angeles; and the University of New Hampshire in
‘Durham.60

The training consists of four-week courses for sur-
veyors with special emphasis on the techniques of
inspection, the correct method of documenting results,
the inspector as counselor, and techmiques related to
programs for improvement.

The official standards of Medicare and Medicaid serve
as guidelines for the training. The basic philosophy
underlying the training program is the sense of an
obligation to contribute in a decisive manner to the
improvement of the institutions inspected. It is supposed
that the majority of American inspectors will by now
have availed themselves of their training facilities.

In addition to general courses, special training courses
are given which offer the inspector the opportunity to
acquaint himself with individual fields within his area of
responsibility but of which he has no specialized
knowledge These special courses, shorter than the
general training ones, cover essential aspects of an
institution’s organization, care, and nursing.
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The general and special courses are to be followed by
a further program whose purpose is to determine the
extent to which an inspector can apply hus knowledge of
theoretical methods in practice. This nvolves wisits to
nursing establishments carned out simultaneously by the
inspector and experts in charge of training. Separat‘e

(feports are prepared and a comparison of the findings

and recommendations enables the experts to assess the
quality of his work. When results are satisfactory, the
surveyor receives a diploma qualifying him as a certified
state surveyor. It is hoped that these methods of
training, continuing training, and field work will lead in
the long run to a standardization of inspection methods
and a nationwide improvement of the level of inspec-
tion. There appears to be no indication, however, that 1t
is intended to make the appointment of inspectors
conditional upon the fulfillment of special professional
training.6!

5. To facilitate inspection from a technical point of
view with regard to standards lad down by Medicare and
Medicaid, special forms for survey reports werziﬁ;;;
pared. The inspector marks results of hus investigatio
by means of a “yes” or “no” check in the relevant box.
These forms are detailed, comprising 40 to 45 pages, and
are a sort of guideline for material to be covered during
inspection.




XIII. After-Work Homes in the German
Democratic Republic and Institutions

for the Aged in Poland

A DETAILED DESCRIPTI of conditions 1 old
people’s homes in the Germdn Democratic Republic
(GDR, East Germany) may be donsidered representative
of institutionahization of the aged in Eastern European
countnes 1n general. Czechoslovakia has already been
discussed previously in this report, and Poland will be
mentioned brefly at the end of this chapter. Particular
attention. 1s given to the GDR because this country has
well-developed legislation and administrative practices in
assistance to the elderly.52
_ Due.to World War II and 1ts toll on certain age groups
the decline 1n the birthrate dunng and after the war and
toemigration after the war, the GDR has a high proportion
of older people. In 1968 the percentage of persons of
penstonable age (65 for men, 60 for women) 1n relation
to the total population was 19.2%. This is expected to
nse to 20.8% by 1974. In most other countries this
figure does not exceed 15%. Of the elderly in the GDR
approximately 50% are over 70 years of age, and by
1980 this percentage will nse to 64%. Furthermore, 26%
are over age 75, and 11% over age 80. Of all persons of
pensionable age, 70% are women, and 42% of this total
figure are unmarried women. Investigations among a
representative cross-section of old people revealed that
about 10% to 12% need care and attention in some
form. With the continuing increase 1n the number of the
aged, this figure 1s expected to reach 16% to 18% in the
next few years. e
This politico-demographic situation poses important
socio-political problems for a state which is still in the
formative stage. The GDR seeks solutions within the
framework of 1ts socialistic ideology emphasizing the
collective responsibility and solidarity of all its citizens.
The constitution of April 6, 1968 guarantees the elderly
exphcit nghgs' Article 30. “Every citizen of the GDR
has a nght Yo Soctal welfare care in the case of age or
invahdity. s nght 1s guaranteed by the increasing
matenal, soctdl, and cultural provision for, and care of,
elderly and invalid citizens.” .
In accord with these guarantees as well as preceding
resolutions of the 6th and 7th National Conferences of

¥ the S.ED, the Mimisterial Council of the GDR published

™

C

its Principles and Measures (Grundsaetze und Massnah-
men) on May 30, 1969. This document outlines a
program designed to improve the medical, social, and
cultural care of the elderly, their level of participation in
public life, and the main organs of geriatric researcly, It
includes an overall plan for the next few years which
specifies the obligations of the state, industrial, and
local authorities to help implement it and at the same
time projects future developments.

On the basis of this document a Framework for the
Realization of Principles and Measures was drawn up on
July 24, 1969 among the Ministries for Health and
Culture, the State Committee” for Physical Culture and
Sport, the National Council of the Mational Front, and
central social organizations such as the People’s Solidar-
ity Movement, the Free German League of Trade
Unions, the Red Cross, the Democratic League of
Women, and the Free German Youth and Pioneer
Organization. The purpose of this agreement is to
“muster all the social forces of our socialistic society to
establish a system of varieg, coordinated, and intercon-
necting measures of practical care for aged citizens and
those in need of care . .. The most important objective
to be achieved is a situation where every elderly citizen
feels that he i§ esteemed and even still neéded, that he is
secure and feels the affection and humanity which come
from the close personal relationships that exist in our
Republic.” '

Although the measures taken by the GDR to aid the
aged correspond to a large extent to forms of institu-
tional and non-nstitutional assistance for the elderly in
other countnes, the following characteristic details of
its program should be noted.

An old person who has retired from a particular firm
must still be included in its social and cultural program.

Particular emphasis in medical care is laid on prophy-
lactic treatment and health education, particularly dis-
cussions on food, proper clothing, and achieving a
healthy way of life through ‘sports and proper bodily
cdre. .

A system of service flats now exists and will be
substantially increased. There is generally a nurse in
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residence and residents may dine in a nearby communal
restaurant.

A system of domestic help 'has been established
successfully at the local level with assistance from the
People’s Solidarity Movement, an organization with
about two million members.

This Movement, together with voluntary workers
from other organizations, is also responsible for conduct-
ing at the local level systgmatic, regular visits with the

“elderly to become acqu ted"With their needs and
desires Informatioff obtained from these visits is used to
determine what types of assistance and nursing are
required It also reflects their general socitl status and
thus indicates what socio-political measures must be
enacted and implemented.

After-work homes (Feierabendheime) also fall within
the context of these measures listed previously. These
homes serve as residential centers for the care and nursing
of individuals and as care centers for older people living
in the neighboring district.

The total number of places in homes in the GDR is
approximately 110,000, of which over 80% are state

&

The opening or closure of homes, as well as_any
modification of their capacity, are the responsxblhty of
the regional, district, municipal, or district-municipal
councils. In such cases ratification by the regional
council is necessary. This council also provides super-
vision and control of homes and is responsible for issuing
guidelines to local councils which generally 5p8tate these
homes. Before a new home is opened, the regional
council must ensure that it is a modern, up-to-date
facility designed to provide, on the average, about 160
home places for every 20,000 inhabutants. In deciding on
its site care is taken that it provides direct communica-
tion with main residential areas and that the neighbor-
hood offers the necessary communal and care facilities.
Homes, it is felt, should not Gater to more than 200
residents even though larger establlshments may be mqre
viable economically. With regard to requirements for
structural, sanitary, gad hygienic conditions, there 1s
little difference between the norms applied 1n the Wcst
and those in the GDR. :

All accommodations in after-work homes must con-
sist of single- or double-bed rooms, reserving at least 40%

organizations Thus approximately 3% of all old people of the home’s total capacity for nursing cases. As in ~.>
live in homes The proportion of nursing places has ordinary homes, nursing homes and genatnc hospitals
increased considerably in the last few years and now must have dining rooms and areas fo soc1al|zmg, both
totals over 50% The number of entry applications  decorated with plants and flowers. Homes should have
continues- to far exceed the number of available or one to three centrally located rooms equipped for
vacated places It has been estimated that in the future medical examinations and treatment. For providing
about 4% of all the elderly will reside in homes, and of  physio-therapy the nurse must have at her disposal the
’thls number 60% will be accommodated in nursing apparatus for short-wave therapy, inhaling dewvices,
homes and in infirmaries. heating pads, sterilizer for infections and’ instruments,

The conditions in after work homes are govemed by medicine cabinet, and medical baths (in larger homes).
regulations issued on February 23, 1956 and March 15,  Elevators and call systems are also required 1n homes -

1968 and covering a large number of questions.

mes and Nursing Home

The definition\and charadter of these institutions are\

imilar to those in Western |European countries; sfter-
hrk homes are residential centers for older pegple who
aré still tapable of coping with thé sirﬁple demands of
daily living but have difficulty in runnipg their own
households The homes have a predomi ly residential
character and are designed to offer-r€sidents the ameni-
ties of a modern life style. The elderly are provided with
~accommodations which includé heating, lighting, and
housekeeping services, board, medical care, and cultural
facilities. All pay the same afnount toward the cost of
their care and all have equal rights. They receive a suf-
ficient amount of spending money to meet their personal
needs.= .

Nursing homes are institutions for accommodating
persons in need of nursing care, particularly the elderly
who do nbt, however, need constant medical treat-
ment.63

76.

In the years after World War I a number of
institutions were housed in buildings #friginally con-
structed for other purposes. Consequently, structural
alterations are now required in mapy of them.

2. Entry jgto a Home

AN

Application for entry into a home must be made to
Ltt[)g municipal or district municipal gounuls Applications
¢ first examined by voluntary workers, then passed on

to the district council for a 10N. Fot some homes,
however, the power of decision ca ated to the
competent district nicipal uouncﬂ or the home

director. Aside from consideration of the apphcants
well-being thg most importapt factor weighed 1s achlev-
ing optimal occupation, or utilizat -~ -¢ *he home. For
this reason much value is attached to an expeditious
decision-making procedure for handling applications.
This, together with judicious distnbution of residents
within a particular district, has enabled some homes to
reach an average annual occupation of 99.5%. In

exceptional cases, such as the ngedqfor providing
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pro\'risional a‘ccommodationﬁ during the winter, emer-
géncy beds can be installed. ) .

Emtry to after-work homes is permitted 40 men over
age 65 and women over 60 who are:no longer able to run
their own househelds and have no "relatives to care for
them. Entry only occurs if the potential resident agreeg
with _this meaSure. Citizens who have ¢ distinguished
themselves in public service are given preference How-
ever, the fact that a persan <has superior financial
resources at hrs disposal is+0 critenion for determining
his place on the list of applicants.

The same priority criteria are valid also for governing
entry into nursrng homgs which are designed for these
categories: *

4

2
.—Persons who need regular, ndreéing care, but not
constant medical trealment ‘.

—Those aged 18 or above who are mentally or
physically handicapped but.ndt in need of  psy chiat-

ric care. . e

0' .

—Persons suffering from, foreseegbly incurable "ail-
ments or impediments, are’ *similar in condition.to

the chronically ill, are completely bedridden, but -

» who do not require constant medical: treatment.

The ratio of; personnel to patrents in nursing homes is
set at 1:7 or 1:8.

3. Cultural Activities , .

Great importance 1s given to cultural activities in a’
home and these are expln.ltly listed and described in the
regulations. ‘-

Every month the home management must devrse and
post a program of social events.

At least once a month a visit fo the cinema and a
Subsequent discussion of the film is tp-be arranged.

Residents must have access to the main daily and
weekly newspapers and magazines., Once a week-a
ngwspaper review is to.be organized. *

A weekly riotice board of topical events must be
comprled and posted. Thus wall-newspaper is to be set
up, as much as possible, by the residents, under the
guidance of the home management. '

The library must contain at least two books per
resréent and be constantly expanded.

Attempts must be made to create singing or cultural
groups | and activities 1n conjunction, with those from:
firms, schools state chuldren’s homes, and other organi
zations. In thus regard spunsorship agreements can egsure

-regular cooperation.

A program of cultural activities, geared to the 'special
circumstances of, the rnstrtutron must also be established
in nursing homes. Evety bed should have radio he#d-,
phones to enable an mnfirm- occupant fo participate in
social events held in the home. .ot

o
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4 Medical Care

o .

The health department of the regronal council is
reeponsible for the provision of medical care through its
regional medical officer. In after-work #homes this
responsibihty belongs to the home's doctor, although
this In no-way limits the nght of the patient to choose
tus own physician. If the home 1s under the supervision
of a state polychnic, penpatetic medical services institu-
tion, or others similar, medical care will be provided by
the competent doctors in the form of consultations.
Medical care must cover factors related to the elderly,
such as “diet, physical exercise, work and leisure activi-
ties. _ ) .

Because cohabitation in larger communities requires
certain hygienic condrtrops special regulations were

4 issued on May 15, 1968 containing minimal require-
ments and administrative instructions for hygiene in
after-work and nursing homes. .

'5. The Cost of Board and Aocommodntions

Residents must contribute monthly toward the cost
of their upkeep. In 1968 this was 60 marks each in state
institutions. Extra charges may be made for improving
standard meals. These added costs are uniform for all
restdents and may raise the amount of, thei* monthly

contnbutron to 90 to 105 marks. The funds-are -.

“generally to be provided by the resident’s firfancial
resources, revenues, and pensions. When he c4nnot .
support sumself or his spouse, these fees nfust be paid by
members of his family responsible for his upkeep or by
public *assistance. .In cases where residents receive an
honorary pension foy particular services to society, this
sum nay not be deducted from his resrdence contribu-
tion or from his allowance.

6. Creative Activities in a Home . .

Residents should be given the opportunlty to Hursue
a Lreative owupqtron in accord with their own desires™™
Special implementation segulations issued by the"Mings
try of Iealth together wlth heads of competent state ’
orgamisms” and the* eXecutive commrttee of the Free
* German League of Trade Unions, govern matters related*
to thus area. The underlying prngiple is to recogmze that,
in a hdme the organization of appropriate voluntary
work or leisure actvities for residents is an essential part
df care. UsefuT'aetmty for resndents is encouraged in
such major areas as: ) )

“Tasks of a social nature, inside and outside the
home. ”

" —Assrstanee to the home itself, ‘outside of the
framework«of the homeg's regular work program

-~
.
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—Work in offices, plants, administrative organiza-
tions, and institutions inside or outside the home.

- Hobbies whxch beneft residents individually or
collectively, or the commumty in general.

The type and duration of the occupation pursued is
left to the choice of the resident. The hume must
oversee this occupation and ensure that it 1s feasible with
general conditions as well as the physical and intellectual -
faculties and health uf the resident. Undertaking any
occupation reqmres approval from the doctor and home
director But a person’s willingness to pursue an oucupa-
tion must be acknowledgcd n some fo

The regulations provide for various forms of re-
muneratios:

(a) For the fulfillment of tasks of a soctal nature in
the home and Tor assistance 1n areas outside the home's
regular work program, premiums in recognition of
services rendered may be made either in monetary form
or in kind Here the principles laid down for the state
and national economy budget on the subject of .c-

muneration are applicable. Thus residents may normally .

receive upcto 30 fharks a month as remuneration. Under
certain circumstances larger amounts may be pad, out
should be uniform within a particular distnct. The
amount of the premium spent for work in the field of
cultural activities is to be determined in conjun.tion
A deduction of these
premiums for payment of the resident's contnbution
toward his upkeep or from his allowance 15 not
permitted. .

(b) An occﬁpation within %the framework of the
home’s work program is placed on a legal employment
basis. Consequently, remuneration is based on the
normal pay for this kind of work. In this regard it is a
matter of filling vacandies within the framework of state
planning, where a position is vacant due to a shortage of
personnel or where the person occupying the position
can be employed “elsewhere. Residents thus*employed

stxlI jandered as residents. No deducuon for the
payment of their upkeep is to be made for wages of up
to 75 marks. per month; however, 50% in excegs of this
sum is retained. N

(c) IF the occupation is concerned with major repair
or mdintenance in the home, work ‘which would other-
wise require outside help, remuneration may be—pmd
(resolution adopted on August 5, 1960 by the Commit-
tee on Labor and Wages concerning principles for the
solution of socio-economic quéstions with regaid to the |
realization of the resolution adopted by the Ministerial
Council on February 11, 1960). With regard to the
question “of deductions for the paymen‘t of upkccp,'éhe
same regulations appl)’as in (b) above.

g < . S
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(d) When a resident works for outside enterpnses,

administrative organizations or institutions, with the |

qpprgval of the home director, the resident may retain
up to 30 marks per month of his wages, above this
amount, 50% is deducted by the home.

(e) Collective work conducted by residents within
the home on behalf of outside enterpnses, ete., 1s based

off service contracts drawn up between the home

management and that of the organization involved. Thus
no direct employment relationshup exists between the
individual resident and the employing organization.
Regulations governing deductions in relation to the
amount of the resident’s contribution to the home and
his spending allowance are as outlined in (d). Work
carried out by residents as part of the National Recon-
struction Program may be remunerated to up to 50%
without any deduction. ¢

(f) It sometimes happens that the efforts of residents
may result in an increase in the home’s revenue or a
savings in cost and the local Commuttee of the People's
Representatives (Volksvertretung) has placed the surplus
at the home’s disposal.
approval of the home committee, be used for the
financing of projects beyond the scope of the fixed
budget, such as for social and cultural activities, and for
the remuneration of those residents who were mnstru-
mental in producing the surplus. The amount of such
remuneration is not fixed by any limits and 1s not
subject to deduction for upkeep and spending allpwance.

7. Home Democracy

In accord with the directives issued on February 24,
1956 on the framework of homes regulations for state
after-work homes and nursing homes, every home must
issue internal regulations in cooperation with the home
committee. These rules must form the basis for mutual
respect and consxderatlon which are required by many
people living together as one. By signing a copy of these
rules every resident acknowledges his obligation to
respect them. Should a resident ignore these rules, he

may receive a warning from the director, the home

committee, or a residenf assembly. In the case of
repeated offenses a resident can be expelled as a last
resort. This final action 1s subject to ratification by the
local council and can be effected only after the residents
hdve been informed of the situation in a general meeting
and have adopted a position on the {ssue. Expulsion 1s
also subject to the further condition that acceptable
alternative accommodations must be found for the
offender.

In order to protect the interests of the residents, a
home commiftee and a kitcher® committee must be

This money can, with the .
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elected 1n each home. Accordingto the size of the home,
the home committee will consist of from three to six
members. In homes with more than 300 residents, this
committee can have as many as 12 members.

The kitcher committee is reelected every three
months. It consists of two of three members, one, of
whom s a member of the home committee Its task is to
cooperate in preparing a menu and supervising the
preparation and distribution of meals. It is concerned
not only with ensuring that each resident gets enough to
eal, but alsu that meals are nutritious and varied and
that the type of food requested, special diets for
diabetics and others, are duly prepared. It also seeks to
ensure that meals are presented in an appetizing fashion

A general assembly of residents must be held once a
month. Every three months the director must present an
account of appropnations used i the home's budget for
board and for soctal and cultural activitiés. In the general
monthly meetings explanatlons are also'vngen of the
most recent pohitical events, laws, and directives, and of
any problems which may have ansen 1n the home

- 8. Objections and Complaints

Bvery resident has the right to make suggestions,
requests, and complaints to the director’ or the state
authorities. When a complaint cannot be remedied by
the home committee or director, it is referred to the
home's competent legal authority .(i.e., the district
council or the distnct municipal council). A decision on
it must be made within two weeks. A complaint does
not suspend a decision on the measure to which an
ubjection has been lodged, however, its lmplementatlon
can be postponed.

9. Fire Safety .

.o ’

Every home must eléct a resident to handle fire saféty
measures, as well as several assistants for him. A plan for
home evacuation in' case of fire must be prepared.
Personnel and residents must be briefed on “these
precautions and on fire safety regulations every six
months. The tesident in charge of fire safety and his
assistants must receive instruction ftom the director and
the fire brigade, and an annual inspection of the-home
should be made by the latter.

A

10. Domestic Economy

The regulations of February 23, 1956 and March 15,
1968 and the associated implementation tegulations give
no rulings on the vast field of domestic economy.
Rather, the Minustry of Health's Guidelines*for Adminjs-
trative Work are applicable.

11. The Comparative System ( Vergleichsbewegung)

The purpose of the comparative system i%wmes as
in other collective organizations in the GIR is to
develop a spirit of creatjve, initiative for the care of
elderly citizens among the personnel. With its central
notion of socialistic community work, it forms the
principal mnstrument for the fulfillment of the annual
and long-range plans in the fields of health and social
work. At the same time it is the most comprehensive
method for umiting all personnel in pursuit of common
goals. Thus planning for homes within the framework of
national pohtical economy should set an increasing
number of goals to be achieved in specifically desngnated
areas voncerning the improvement of these institutions
for the aged. The manner in which these goals are to be
met is spelled out in a collective contract between the,
home management and the management of the employ-
ees’ union. Some examples of tasks especially emphasized
are the establishment of hygienic regulations, the promo-
tion of useful and creative activity, improvements i
nursing care and cultural activities, aesthetic 1mprove-
ment of the home, and the provision of meals approp#i-
ate to the age of residents and in accord with their
tastes.

. Through thus system, the personnel collectives from
various homes compete for the honorary title of
“Collective of Socialistic Labor.”

Work and research groups are also “innovation

_ collectives™ whose tasks lie principally in the field of

“rationalization,” e.g., the development of labor-saving
devices or technmical aids for residents. Apart from the
competitive clement, these groups are intended to
develop humamtanan soldarity through communal
labor. Residents are also involved in these tasks. In many

"homes there are committees of residents and personnel

. extent be sha

-

who work together to improve medical and nursing care,
cultural activities, social relationships, and upkeep of
home and grounds. )
Fostering cooperation dmong personnel by competi-
tion is also related to a possible increase in income
(instructions on the financial remuneration of work in
state after-wdrk homes and:nursing homes of October 8,
1969). An increase in revenue gained by intensive work
by personnel or by a savings in cost should to a certain
éd in favor of the personnel concerned.
Criteria of achievement and quality are fixed in order to
measure the success of a home. The main achievement
critefion is the home's annual average utilization figure.
Qualitative criteria are based on.the standard and extent
of individual care. An increase in the level of aChieve-
ment exists when the quantitative and qualitative criteria
fixed in the household budget are adhered to and the
financial goals set are?urpassed, i.e., state subsidies have
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not been completely _expengded due to increased income
or decreased costs. <~ -
In such a case th& home receives at least 40% of the
~savings'involved- This amount should be used partly for
the benefit of the home itself and partly as recomipense
to the director, personnel, and residents involved.

12. Estate of a Deceased Person

When a resident dies, his estate and effects are to be
placed in security by the management. Together with
two members of the home comnmittee, the director
should make an immediate inventory.

13. Private Institutions

In 1968 there were approximately 17,000 places in
private institutions. These are run pnmanly by rehigious
organizations {Cantas and Innere Mission). Subsidies
paid to residents in need of assistance—for board and
accommodations, Jlothing and personal expense allow-
ance, holiday funds; social insurance prerffums—
correspond to those paid to persons in state homes. The

- legal status of private humes 1s governed by regulations

" issued on February 23 and 24, 1956 and on March 15,
1968 Entry into these homes is also based on the degree
of urgency. Contrary to the situation in state homes, it 1s
generally the home itself which admits applicants, but
the district or municipal councils have the nght to place
residents there as well.

Contributions by residents for bpard and accommo-
dations are set on an individual basis for the homes but on

a uniform basis for the residents of a particular home by |

the local council. Generally speaking, thuis amount 1s
equal to that charged in state homes. .

14. Inspection of Public Homes

Homes are to be inspected quarterly by the legal
home authorities (district or municipal district councils)
in the presence of the director, his deputy, and 4
member of the home committee. When necessary, the
competent departmental experts are to be involved also.
Inspection findings are to be entered into an inspection
book kept by the hame. During the inspection special
attention is to be paid to the condition of the rooms, the
home management, the presence of adequate sanitary
and hygienic facilities, and provision of sult331¢4,ultUM
activities.

An inspection should also review the extent to which
planning has been put into effect and examine the
situation with regard to medical care, quality and
presentation of food, overall home atmosphere, leisure
occupations of residents, observance of fire, hygiene,
and work regulations, administration of residemts’ prop-
erty, promotion of labor initiative (particularly in
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reference o commumty work), working conditions for

personnel, regularity of resident assemblies, and coopera-
tion among the director, the voluntary workers' com-
missions, the home commuttee, and the kitchen commut-
tee.

Results of the inspection are to be evaluated in an
assembly of the residents. The director and the home
authorities are responsible for the correction within the
time specified of any shortcoming or abuse entered into
the home’s inspection log.

15. lnspecti:m of Private Homes

Private home inspection is governed by Par. 8 of the
regulations governing the improvement of the benefits of
state social welfare for citizens in need of assistance who
are resident in private institutions, issued March 15,
1968 As presctibed, the personne] of state organisms are
obliged to conduct regular Supervision to ensure that the
funds provided from the national budget are properly
used for the board and accommodations of needy
citizens Upon presenting his credentials the official
delegated by the state authorities has the right to enter

_ the home at any time.

The explanatory notes on the regulations state that
experts from other departmenis may be involved 1n
inspections in addition to members of the Permanent
Commissions ‘on Health and Social Affars who must
partigipate. Such inspections are not, intended to be
formal state control and are not meant to intervene in
the legal constitutional rights of religious orders. Their
purpose is to discuss the accommodations, board, and
cultural activities provided by the home with residents
who receive support from the state.

In nieeting this responsibility, inspection of the
relevant documents will usually be required. This applies
especially to those private homes which have increased
board fees in order to upgrade the quality of meals or
which have readjusted the fees charged to residents for
their keep. State-supported residents have the right to be
informed of inspection results.

16. The Home as a Center for Neighborhood Elderly

Homes in the GDR have an important social role 1
addition to their responsibility for the physical, intellec-
tual, and spiritual well-being of their residents. They
serve as a social, cultural, and medical center for the
elderly living nearby (compare the Mmlstry of Health
guidelines of March 16, 1970).

As a social and cultural center the home can promote.
contact between residents and the aged hving outside.
The latter should be invited by the home to participate
in cultural events, evening discussions, excursions, and
fes,tivals. The facilities of the home, such as the hibrary, .
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the television room, and cultural rooms, are at their
disposal. They can take part in the home’s activities and
work therapy program. The home 1s also a natural center
for sporting activities.

As a medical center the home makes available
therapeutic facilities suchlas baths, ray treatment, and
'services such as chiropody and dietetic foods.

In other areas of service the home can provide the
elderly living nearby with laundry services, the loan of
bed linen to persons in need of nursing care, meals
delivery, emergency beds to house single people tempo-
rarily (e.g., during cold periods), health education and

eling, and general geriatric counseting services.

17. Institutions for the Aged in Poland

In Polgnd private welfare homes for old people exist,
operated by Roman Catholic religious orders. These
homes are granted a subvention from the government to
ensure a proper standard of service for pensioners. There

ahre now functioning nine autonomous homes run by

;p

o
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various religious orders and 51 such homes controlled by
the Catholic Association “Caritas.”

The Government’s right to supervise and control old
age homes is derived from the fact that they are
subsidized by the State and that suitable applicants are
‘directed to them by local authorities. The management
of the subventions granted by the Governmenton a cen-
trahzed basxs to the Caritas Association is supcrvxscd by
,of Health and Social Welfare.
rvision and control is exercised by the local
Health and |Social Welfare Departments in the counties
(voivodships). 1t covers all activities of the homes and is
designed to check the standard of living conditions
offered to residents and the correct use of state subsidies
to the home.

A similar procedure of supervision ahd control is
xtended to welfare homes run by the Government

The regulations, which refer to home activities and
are verified upon inspection, are published in the
legislative periodicals of both the govemment and the
respective ministries.4

‘/J ‘\\
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XIV. 0Old People’s Homes

in Scandinavia

AS A RESULT of high taxation, the national revenues in
Norway, Sweden, and Denmark are so distributed that
the state and local authorities have relatively large sums
of money to use for cultural and social programs. Thus,
in differing degrees according to their respective eco-
nomic situations, these three cousitries have been able to
establish and maintain a netwark of “schools, kinder-
gartens, and public educational and socfal organizations
which can be cansidered as models not only because of

7 their modern practical equipment and facilities, but also -

“because of their progressive and humanitarian spifit. This
is true as well of institutions for the aged.

A detailed review of these institutions, instructive
though it would be, is outside the scope of this report.
But the following is a summary of the main points
concerning the structure and legal situation of homes in
Scandinavia.

The high standard of architecture and furnishings

characteristic of Nordic countries makes these modern
buildings distinctive and impressive.

The rooms; -mainly singles, are always equipped with
private toilets and showers, sometimes with hip baths, in

“these newer buildings. T L .

Satisfactory nursing standards. are guaranteed by the
fact that in comparison to other countries there is a high
ratio of nursing staff to residents.

The Jayout and ‘facilities of the homes are in large
medsure adapted ‘Lo)lhe needs of residents. Thus there
are, for example, many communal rooms on all floors
(and in nursing homes as well), guest rooms for visiting
relatives, restaurants and/or cafeterias for guests, resi-
dents, and personnel. In large homes or home complexes
there are banks, post offices, and smallgshop‘s where
residents can purchase a variety of articles for daily use.
There are also hairdressing and chiropodist facilities.
These services are provided either free of charge or at
low cost.

Efforts are made to cnable residents to keep in,

contact with the outside world. There is a regular, orga-
nized transport into urban centers. If a home is located
" in a modern suburban area, facilities are provided to
ensure that residents, even invalids in wheelchairs,

12

can reach shopping. .centers 1n comfort, desp;fc the
traffic. “/ 3 * \

Special emphasis is placed on rehabilitation -and
occupational therapy. Everywhere there are large and
wellequipped rooms for physiotherapy, often also n-
door swimming pools and saunas. Much regular work is
carried on in large workshops under the supervision of
ergotherapists, ]

Homes are often centers for other old people in the
district, in particular serving as day homes where the
elderly can spend the day, dine, and use the facilities,
and asa center or club providing a restaurant, workshops,
public education courses, and physiotherapy rooms.

As elsewhere, different categories of lnstigft;c;ﬁs are
often associated with one another. There are combina-

“tions of service flats, homes with nursing homes, or all

threejtogetheér. In most cases old people’s centers, clubs,
or day home$.are incorporated into such combinations.

Mention should be made here of the service flats with
nursing care which have been developed by the Damish ~°
orgamzation Ensomme Gamles Vaemn. The Peder Lykke
Centret in Copenhagen is an impressive example of this
concept. It consists of a large building with 240 service
flats and a nursing home with 152 beds. In addition 1t
contatns a large day center which 1s visited weekly by
600 to 800 old people from surrounding areas. The
purpose of this institution 1s to enable the elderly to live
independently by-assisting them with health supervision,
care, and nursing. Each apartment has 1 1/2 rooms, a
kitchenette and bathroom with shower and toilet. Each
is also adapted for use by persons in wheelchairs if
necessary. In the center of the building is a restaurant
(which also delivers meals to individual rooms), secial
and hobby rooms, and gymnastic facilities.

The residents of service flats can participate in the
activities of the center af¥sciated with the building and
thus fhaintain contact with other elderly from outside. .

However, it is th¢ organization of nursing and. care
which is above all else charactenstic of this institution.
Every apartment has a telephone with which a person n
need can contact directly the Central Aid Department.
This department with an adequate number of nurses and

.
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nursing attendants at 1ts disposal, i1s responsible for
providing nursing care 1 case of acute illness and
necessary help, e.g., injections, in case of chronie illness.
When needed, domestic help is also available. A certain
number of rooms are kept available for use by residents
who suffer acute ilinesses and require intensive vare un a
temporary basis. ’

This type of home dispenses completely with the
usual functions associated with an old people’s home. In
fact, Jorgen Theisler, director of the Ensomme Gamles
Vaern which is responsible for the Peder Lykke Founda-
tion, is of the opinion that a combination of service flats
with nursing care, nursing home, and day center will
make superfluous the old people s home as intermedi-
ary stage.85 .

In Scandinavia democracy is much myre a life style
‘than a mere political principle. In the home” th“ig is
illustrated by the personal relationships among ‘the
director, personnel, and residents. The general. tone is
one of politeness, freedom, and relaxation. Residents
~ ~have apparently no t\éi(ation, when they feel it neces-
* sary, to express their personal wishes, advancing sugges-
tions or lodging complaints. The general public in the
surrounding area also takes an active interest in the life
of the home and the well-being of the residents.

The high standard of Scandmavnan institutions for the
aged in all areas—construction, nursmg and care, and
sqcial relationships—raises thie question of whether state
supervision and control are required. They certainly seem
to be a far less urgent necessity than in most other
European countries. This is due in part to the fact that
the solid,. traditional democratic attitudes make con-
sideration of public opinion essential, and the corrective
impact of public opinion is qﬂmmore effective than
state supervision and control. 7

Despite this favorable situation, the various govern-
inent’s\and parliaments view supervision of these institu-
tions s necessary. Their attitude is based on the
knowledge that many of these homes-have not yet
reached the standard of modern homes previously
outlined. As a result, Norway, Sweden, and Denmark
have passed legislation and issued regulations in recent
years to ensure that homes are brought up to standard or
helped to maintain and improve this standard.
~ The laws and regulations are: in Norway, 'Kgl
' Soswldepartement—Lov om Soswal omsorg av 5. juni
1964 1n conjunction with Rundskriv. nr. 10 om tilsynet
ved aldershyem, in addition, Guidelines for Old People’s
Homes (Normer for godkjenning av aldershjem) were
issued in March 1971 after preparation by a commussion
A%experts on instruction from the Ministry of Social

airs. In Sweden. R&d och anvismingar frém Social-

styreisen, Planering av alderdomhem, Augusti, 1970,

. Enskilda vérdheth, Februari, 1971. 1n Denmark: Ved lov
»
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nr. -239.af 7 juni, 1972, in conjunction with Soclut
munisterets Cirkulaere om omsong for invalide pen-
sionister vg folkepensionister of December 18, 1972, in
particular Art. 14ff. .

Legislation 1n these countries naturally differs 1n

many details, but dues agree un two basic pnnciples the
delegation of responsibility for these institutions to local

_authonties, and the vooperation of the public in the

supervision and control of homes

1. Norway

Nursing homes are considered hea]th institutions and
at present, are covered under the health regulations of
the Hospital Act. In 1972, however, special guidelines
for nursing homes were issued and special regulations are
currently being prepared. At the moment nursing homes
are supervised by the Health Board, but apart from this
thege js no other form of control. The planning of new
homes 1s part of the national health program and the
opening of new homes must be approved by the Central
Health Board. According to the Act of June 19, 1970,
the opening of an old people’s home is subject to the
approval of the authonties. Although this’Act has not
yet become effective, guidelines based on it have been
1ssued and applied. No legal rulings exist on the /q‘ia/~ stion
of the traming and continuing education of th{ director
and personnel. A committee appointed by the istry
for Social Affairs i$ currently preparing proposals in this
regard.

Supervision and control of institutions for the. aged is
governed by the instructions issued by the Ministry on
April 30, 1969. According to them, local welfare
committees appointed by the local authorities must
form a supervisory committee for each home. Each
home must be visited by its committee not less than six
times a year. After each visit the committee must
present an inspection report to the local authorities. The
welfare committeer is also responsible for taking any
administrative steps deemed necessary as a result of this
report. In addition, the inspection of the medical and
sanitary conditions must be made by the Public Health
Officer.%6 B

2. Sweden
Here the Ministry of Health and Social Affairs has

_ delegated administrative responsibility for health and

social affairs to the National Board of Health and
Welfare. The members of this Board are mainly repre-
sentatives from political parties, local authority organiza-
tions, and other major social groups so designated by
Parliament. Within the framework of this Board there is
a special department concerned excfps{vely with the "
program of aid to the elderly.
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As an organism of this Board this department
represents the supreme authority in affairs affecting old
people’s homes It is résponsible for functions pertaining
to licensing and, to a certain extent, )trol and for
questions of planning on a general and individual level.

" The supreme authority for supervision and control of
nursing homes, to which private homes for the elderly
also belong, is, as we have seen, the National Board. At a
county level inspection is conducted by the public
health officer together with a consultant from the state
_}_vclfare authorities. At a local level regular inspection of

,}hc socia] -aspects of a home is carried out by a social
‘welfare committee of the local authority.

Private homes must be approved by the ‘National
Board. The lcense must contain specific mformat)on
such as the name of the drrector the maximum number
of residents, etc. The director’s competénce to assume
this position_is determined by the Board Further
conditions for the license include the requirements that
the proposed home have adequate rooms and facilities
and that the personnel provide adequate care and
nursing. If shortcomings or abuses are revealed, the
board has the right to close the home until corrections
have been made.57

3. Denmark 1

The planning of new homes or the alteration of
existing ones require the prior approval of the Ministry
of Social Affairs. The following_;_{g\ulations apply in
particular to Denmark.

If the local authorities wish to avail themselves of the
services of a private home, this 15 possible under these
conditions:

The home must accommodate not less than erghi
old age beneficianes, under ertain circumstances,
depending on the date of construction (1964 or
1968), thrﬁhumber must be either 10 or 12.

~When a home was constructed 1n 1964 or 1968, 1t
must belong to a welfare organization which ts
nonprofit.

If these conditions are. fulﬁllt':'d, an agreement is
made between the home and the -public authorities
in which the amount of fees_paid daily by the

public ‘authority for each residnt placed there is -

~found

The 1968 Act empowered local authorities to con-
stitute resident committees havmg two main functions:
to involve the residents i home affairs and to handle
preséntation; of any complaints to the local authontle§
In this respect, residents have the legal nght to a heanng
without any obligation to contact the director before-
hand. However, most complaints are resolved by discus-
sions between residents and the director without re-
course to more formal procedures. Nevertheless, the fact
that residents have an alternative coyrse of action can,
under certain circumstances, have a positive influence
on discussions with the director.

Local authorities inspect the homes 4t regular inter-
vals to ascertain if residents are receiving proper atten-
tion and care. In those homes with which an agreement
has been made, inspection is conducted by a supervisory
committee delegated by the competent local authorities.
This committee consists of three to five members who
do not necessarily belong to the municipal council, and,
in fact, it is generally expected that not all of its
members must be council members. The main conditions
for membership on this committee are a particular
interest in the field and sgme-form of qualification for
the task. Formedical and hygrcnrc questions the services
of the publrc health officer are to be employed. This
officer may decjde an issue himself or refer it to the
competdnt authorities, such as the local housing commut-
tee, health committee, or fire department. i

Even those homes with which no such agreement has
been negotiated, particularly smalt homes with less than
8 to 12 residents, are regularly inspected by the
public health officer. This is especially important be-
cause no supervisory committees exist for these homes.

The health committee, which is responsible for
overseeing local hygienic conditions, is designated by the
local municipal council. With regard to old people’s
homes, its responsibilities are. to carry out regular
mspectlons of homes and nursing institutions; to be
inforshed of t\he opening of a home as well as any change
in ft§ owner of_ director; to conduct inspections without
prio wamny_(g and where shortcomings or abuses are
& deadline for corrective action. If at the end
of this specified time the required improvements have
not been made, the home can be closed. The public
health officer must also make unannounced mspectron

fixed." .o \ s visits for the same purposes as the health committee.
—The essen{ral F‘J‘dgClﬁle underlying such an agree- According to an official report, the developmentf of
ment is t’hat the™ ruling concermng resrdence fees * nursing homes is occurring along these lines: there are

and beneﬁts “Should correspond to that of residence
in local authority homes (this is also valid, for
example, with regard to the amount of thesyesi-
dent’s share in spending allowance, clothing sub-
sidy, etc, in those cases where a resident has private
means at hjs disposal).

two categories of nursing homes (A and B). Type A
serves as a center for treatment of lengthy ilinesses and 1s
located near a hospital-whose doctors are at 1ts disposal.
When a patient has recovered sufficiently, he may return
home or into the care of relatives, or he may enter Type
B. a nursing home which accommodates the elderly and

\
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infirm who do not require intensive medical vare. As yet
.there 15 not enough evidence tu make any conclusive
evaluation of this system for dividing nursing home »a}c,
but it would seem that it is successful58

4. Finland

The duties of public authorities in this country
concerning the control of private old people’s homes are
defined in the Maintenance law of 1936 (Art. 59).

The main responsibiljty for control of residential care
lies, on the governmental level, with the National Social
Board, and on the provincial level (in all 11 provinces),
with the Department of Health and Welfare.

On the National Social Board there are two inspecting
administrators, a Chief Inspector and an Inspector. The
education and training for these positions has been
established by law and includes the degree of Master of
Social Sciences or another comparable university qualifi-
cation. Their functions are to provide general advice,
instructions, and regulations for the care of the eldesly
and to inspect various institutions serving them. /

The main responsibility for inspection of thése
wnstitutions rests with the Department of Health and
Welfate 1n each provinge. Each department has a soual
mspector and a social advisor. Both must have a
qualified unversity deg d be expenenced 1n social
welfare. - .

Inspection occurs at least every two years at these
institutions, each of which must have a board of
trustees. In accord with instructions from the National
Social Board, the ispector must note the following
details: )

n

- '

infotmation on the community where the institu-
tion is located. number of mhabltants, tax rate,
number of persons over 65, numf)cr of beds in
different hospitals owned by the community (cen-/, ~
tral, local, mental hospitals, and hospitals for thg
mentally defective), number of houses and accoms-
modations for the aged owned by local authorities,
knowlcdgedof home services.

Zadminstrative structure and procedures of the
home.

—plant facibues, i.e., kitchen,
hygienic and sanitary conditions.

sleeping quarters,

—home personnel, 1.e., number of employees, number
of nurses, assistant nurses, therapists, skilled work-
ers. L ;

—number of beds and patic}m,"/mcdical care, diet,
cleanliness, mental health care, recreational activi-
ties. . arS

7 After the inspection the socna] inspector must send a
copy of his report to the local authorities and aniher to
the Natiopal Social Board. —

The standards concerning buildings, hygienic sanitary
conditions, and personnel are now béing re-examined
and modernized, with the goal of offering every older
person in the home a single room with a sanitary
cabinet, and providing more qualified staff for therapeu-
tic care. e

In each commumty there must be a qualified fire
safety staff, as wq‘iurcd by law, for social institutions.
They must mspcut secunity measures at each once a year 4
and file a report.89

v
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NOW THAT WE HAVE reached t}r’”end of this survey,
what{ ar n)s results? In the mtro,ducnon emphasis was
placed the socio-political aspects’ of the report. Its
purpose, stated there, is, by means of a comparison of
the various legal regulations in European countries and
. the citing of norms and requirements, to make some

. “contribution toward the task of making life in old
* ‘people’s homes compatible in every possible way with
the physical and spiritual needs of their residents. The
report concludes with some proposals as to the manner
in which legislation and. administrative practices can
contribute to this future positive develﬂTent of homes.

1. Legislation and Regulations i\ ’_

(2) Laws and regulations should, 4s much as possible,
- give concrete rulings on the specific aspects of home
organization and thus enable control and supervision to
be copducted on the basis of uniform standards.

(b) Present legislation in most countries makes no
stipulations in such important areas as care and nursing,
food, rehabilitation, social activities, and the profes-
sional qualifications of the home director and personnel.
These omissions should be corrected.

he publication of official handbooks and guide-
jmagement and superyision is desirable.

's tion and regulations on standards_should
, be baéed on't,ahc findings of medical, gemﬁﬁg 1,
& socxological “and  psychological research.,” Attemp
sh0uld aiso zémade to establish concretg forms o
“between research and administritiye -prat-
national and national conferences and all other
1 forms of contact should be arranged for publc
off cials responsible for formulating and iniplementing
legislation in order to promote the spread of information
and the exchange of ideas.

—

2. Licensing, Supervision, and Control

(a) Licensing, supervision, and control are in princi-
ple obligatory in every country; however, the form and
extent of their implementatiomvary considerably.."ln'é%-
much as the problems associated with” old people’s
homes ‘are similar from'one country to another efforts

I/ *
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should be made to arrive at umiform legislation in these
matters.

(b) The fact that a home functions . under the
auspices of a public or voluntary welfare organization
does not always guarantee the standard-of care provided
there. The requirements for licensing and supervision
should extend to-4ll categories of homes, ‘as is now
provided for in some countries.

(c) The state and the public and voluntary welfare
organizations which operate homes-should cooperate in
supervision. However, complete delegatf‘on of inspection’
responsibility to these public and voluntary welfare
organizations is not recommended.

(d) Inspection authorities should be responsible for
large areas containing at least 50 homes. In this way
supervision can be exercised- by expert, specialized
officials.

(¢) Licensing and supervision should be linked con-
structively with counseling on future improvements and
development of a home.

(£) Inspectors should be senior officials, kniowledge-
able and experienced in social gcrontology and adminis-
tration.

(8) There should be a sufficient numbé’ of i mspectors
available to make possible regular and fncquent visits to
homes. A distinction should be made between an annual
general inspection and regular visits made to gather
mformatlon and mamtam ¢ontact

: ,// \ \\7 ~
(a) National, regkd. ], and lodal levels of planning
should be coordin ‘\wth thi/ work of public, volun-
tary welfare, and private orgamzatlons involved in
operating homes for the aged. Such coordination could .
take the fo

and o \peOple 5 m
parti are present.

3. Planning

\,

commissions for aid to the elderly !

utions in which all interested---"

(b) All programs o£’ |d to the elderly—institutional,
semi- and\non-mstltutl al—should be considered as one
entity.. Solhqqns enabling old people to live independ-
ently for as idng as possible are to be preferred on
principle. In the future, therefore, greater emphasis

L}




should be placed on the development of service flats and
nursing homes. ’

(c¢) In planning future homes these questions should

~be clarified:

[

—What is the optimal size of a home?

-To what extent 15 there a danger of segregation in
the construction of combined units?

—~Which form of combined homes is the most
practical: the three-stage home (service flats, old
people’s home, nursing home) preferred in the
Federal German Republic, or the new system 1n
Denmark of service flats, including nursing help,
nursing homc~«aud old people’s center?

—Does the Damsh system make unnecessary the
future existénce of old people’s homes as such?

(d) The development of a home as_the focus for the
elderly living in nearby neighborhoods—wl;cth’”r gs a day
home or a social club—should be mcluded m every
planning program. 3

(e) The continuing improvement of standards will
oreate an ever increasing demand for additional facilities
in homes, e.g., workshops, physiotherapy and exercise
rooms, rooms for hairdressing and chiropody, social
rooms on every floor (in nursing homes and infirmaries
as well), rooms equipped for preparation of hot snacKs
and drinks, guest-zQoms for visiting relatives, and a
cafeteria or caﬁé for resifients guests, and personnel.

<

4, Home Manageneiit and Personnel

(a) There now exists no clear outline of the duties
and responsibilities of the director in regard to possible
fields of training specialization.

(b) Within a certain fixed penod of time every home
should be managed only by a director or matron who
has a degree and an adequate amount of relevant
expenence. This rule should apply tq‘gtll categories and
sizes of homes. A director should even now be réquired
to continue receiving additional training, and his status
and salary should-be related to the level of his edication
and training’ )

(c) Other leading personnel and the nursing staff
should also receive further training.

Kﬁvew ‘home should employ 1ts own home do»tor
der cértain ‘cucumstances on a part-time basis, to
oversee mcdlcaj and nursing care.

?b) Evcny’ﬁome should employ at least one quahfed
nurse. If a particular home did not require her services

Coo S
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full-time, she could be employed in several to provide
rotating service.

(f) All legal regulations should stipulate:"minimal
requuements regardifg the necessary ratio pf nursing
personnel to residents or patients. (The institution.of the
elderly person’s attendant, altenpfleger, in Federal
Germany has. resulted 1n a substafitial decrease in the
working load of qualified nursing personnel. The intro-
duction of similar types of paramedical training and

-dctivity will also be necessary in other countries due to

the present shortage of personnel.)

(g) Where this is not already the case, personnel from
the following professions should be appointed in homes-
occupational therapists, physiotherapists, dietitians, di-
_réctors for leisure activities and hobbies, and social
workers. The smaller and medium-sized homes could
cooperate in hiring and sharing su(ch specialists.

; i
5. Residents

(a) In all countries commissions should be appointed

to decide on a person’s entry into or departure from a’

home. This commussion should include a doctor and a
sucial worker. The resident must have the right to appeal
such a deuision. A person ni_ay be removed from a home
only when simtlar alternative accommodations have been
found.

(b)' Every resident has the right to a formal contract
and to a monthly billing and statement of his account.
(c) Due proportion must exxst between fees charged
and services and benefits promfed o

(d) There should be a general introduction of the
practice of allowing residents to participate in the
home’s internal operation.

(¢) The resident must have the right to file a
complaint, with the guarantee that it will be examined
objeutlvely and confidentially and will entail no adverse
conscquences for hifm. The office of an ombudsman in
the fieJd of assistance to tl}c aged should be considered

(f) Every resident St'(OtJld have the nght to a private
room if he desires one. .

(g) Residents should have a choice of several dishes

' at mealtime. . %

A number of these varieé proposals is ready in forcc‘(

in some European countries, but much remains to be
done. Not all of these measures can be realized every-
where in the near future. However, the rise of a social
consciousness in regard to the aged and the present
speed of jsocial and economic development spark the
hope that: thejr ‘realization lies in the not too distant
future. *
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Addendum

New Federal German Legislation on Homes for the Aged

EFFECTIVE JANUARY 1, 1975, old people’s homes,
services flats for the elderly, and nursing homes for
adults 1n the German Federal Republic are subject to
provisions of new legislation passed unanimously by the
Federal German House of Representatives on June 11,
1974. These provisions correspond exactly to the draft
laid before the House by the Commission for Youth,
'Famuly, and Health on May 9, 1974, but contain
modifications of the onginal draft introduced by the
Senate (Bundesrat) on February 14, 1973. The most
important of these changes are listed here by subject
matter. These modifications should be noted to update
references made previously in this report to ‘related
provisions of draft legislation under consideration at the
time when thus manuscript was being prepared.

1. Field of Application

With regard to institutions concemed with profes-
sional rehabilitation (which as such do not fall within
the framework of the law), the provisions of the new law
apply to those sections of these institutions which serve
to accommodate the elderly as well as handicapped
adults or others in need of care. -

2. Aims of the Legislation

Whereas in the draft legislation the purposes were
specified 4s intended to “‘guarantee the physical, intel-
lectual, and spiritual well-being of residents,” a more
cautious definition has been substituted: “The interests
and needs of residents must in no way be prejudiced.”
The reference in the draft to another legislative aim—"“to
prevent any extraordinary discrepancy between the fees
charged and the services provided”~has been altered by
striking the term “extraordinary.” Moreover, it is now
specified that one purpose of the new legislation is to
promote counseling of residents and home authorities
and to ensure the reimbursement of fees paid by
residents in,those cases where such reimbursement is
due.

3. Minimal Requirements

Whereas 1t was ongmally propused that minimal
requirements be lard down by legal ordmances in the

vanous Federal states, the new law requires that these
ordinances be issued by the German Federal Republic
Speuial emphasis 1s also laid on the fact that the minimal
requirements extend to the provision of therapy rooms

4. The Situation of the Resident

The individual resident receives more consideration in
the legislation than in the draft due to the following
three stipulations in particular an obligatory contract of
residence, collaboration of residents in home affairs; and
protection against financial abuse (see also No 11 in this
addendum). -

A contract of residence_is to be drawn up in the
future in every instance between the applicant and the
home authority. This also applies to entrance into homes
of a public nature where reference can be made in the
contract to regulations which may be in force.

Considerable importance was attached without excep-
tion by 11 parties and organizations to the issue of
collaboration by residents in the affairs of the home.
Whereas the draft spoke of it as “participation,” the law
calls it “collaboration.” This provision in the law reads:
residents in institutions named in this legislation are, by
means of a Home Council, to collaborate in the
following sectors concerned with the running of a home:
accommodations; conditions of residence, home regula-
tions; board; orgamization of leisure activities.

Their collaboration is to extend to affairs touching
the administration and the commercial aspects of the
institution in those cases in which the home authority
has received a financial subsidy in connection with the
accommodation of a resident.

5. Licensing ,

The law contins a new stipulation that an applica-
tion for a license|to operate an institution for the aged
must be accompamed by sample contracts and the
articles of the home authority’s charter. The same is true
for the notification required for the commencement of a
home’s activities.

The regulations for cases involving license refusal have
been completely changed and extended. In the cases
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where they have been changed, the regulations are now
worded

A license is to be refused 1n those cases where

2 the interests and needs of the residents, with
particular reference to medical care and hygene,
are not guaranteed.

3. the tending of thuse 1n need of care 15 ensured
neither 1n the nstitution 1tself nor 1n any other
suitable way.

-

4. adherence, to the mimimal requirements 15 not
guarantéed. -

5. an examination of the documents forwarded

reveals that

a. a discrepancy exists between the proposed
services and the fees charged

b. adherence to the regulations laid down in Par.
14, art. 4, governing the protection of loans,
etc., for purposes of financing and accommoda-
tions is not guaranteed.

6. Notification Obligation

The authorities must now be notified immediately of
any essential modifications 1n the conditions of contract.

7. Bookkeeping, Registration and Reporting Obligations

. The obligation of the home authority to keep orderly
accounts is pow expressly stated.

8. Participation in Supervision and Control

As proposed 1n the draft, the new law specifies that
the regional welfare organizations and. associations have
the nght upon application to participate in the super-
vision and cohtrol of homes operating under their
auspices. However, the law rejects the proposal in the
draft whereby the supervision and control of an institu-
tion can be delegated to a regional welfare organization.

9. Information and Inspection

The draft proposal in this regard has been limited: the
right of the authority, entrusted with supervision, to
enter the properties and premises of the institution is
limited in principle to the normal operating hours of the
home. Exception may be made to this ruling only to
prevent imminent danger to the gublic safety and order.

10. CounseliJng (hitherto Counselihg, Injunctions, and
Directives)

The regulations on counseling have been considerably

extended. This 1s due to a structural change in the
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legislation whuch resulted from relevant negotiations. the
idea has developed progressively that supervision involv-
ing inspectors and home authorities and collaboration
involving residents and home authorities are activities
requinng a steady exchange of information, consulta-
tion, and counseling aid. Information 1s to be provided
to persons whou have a nghtful interest thereto about
homes and the nghts and obligations of the residents.
Cuunseling 1s to be provided to persons and authonties
who wish to set up or run a home and should cover both
the planning and operation of the home. In this context
there follows the important regulation that when short
comings in a home have been revealed, the supervisory
authorities are to counsel the home authonty, together
with its parent organization, on ways to remedy defi-
ciencies. Only if this attempt to cooperate in making
1mprovements should fail are the authorities to intervene
to enforce modifications.

11. Financial Advantages

Here too; the regulations have been considerably
extended in comparison with the draft. -

Exceptions to the draft proposal forbidding dona-
tions to the home authority can now only be made for
purposes related to the common welfare or in fulfillment
of moral obligations, and then only with the specific
permission of the competent authorities.

Of particular importance are regulations guaranteeing
loans, prepayments, and other financial services, espe-
cially those relating to the ﬂxiﬁre purchase of property
or accommodations. These guarantees are significant in
view of a series of losses 1n recent years due to dishonest
or incompetent business practices, sometimes resulting
in present or future residents losing their total savings.
The following stipulations apply:

Fees paid by residents are to be reimbursed when
due.

The Federal Government is authorized to specify in
legal ordinances the obligations of the home authonty
when it is the beneficiary of such financial assistance,
particularly with regard to (a) guarantees, (b) separate
administration of the capital, properties, etc., and (c)
written.information concerning, in particular, the guar-
anteeing of rexmbursement claims (this information is to
be provided to the applicant before signing a residence
contract). The legal ordinance can also limit the right of
the home authority with respect to accepting and using
money or properties in question. It can also make a
more exact ruling on the repayment period. Within the .
terms of the ordinance the home authority may also be"
obliged to submit to a regular inspection at its own
expense to ascertain if it 1s meeting 1ts oblhigations arising
from the acceptance of such finances, etc. In these cases
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it must forward a relevant repuet to the autLunues if
necessary In the interests of effective supervision. Failure
to ubserve these regulations ven be considered grounds
for withdrawal and cancellation of a lhicense and the
closing of a home. It can also constitute an offense
against the law.

12. Implementation of the Legislation

As first proposed, the implementation of the legisla-
tion remains the responsibility of the individual states
who appoint the competent authorties. The new law,
however, expressly emphasizes that its implementation
must be entrusted to persons suited to this task by their
particular personalities, training, or expenence.

13. Issuance of Ordinances for Implementation

Provision 1s made 1n the text of ,the law for the
appropriate authority to issue the following legal ordi-
nances (obligatory or optional) to implement the law.

To the Federal Government 1s allotted the:

® Designation of the types of institutions to be

considered as similar (opttonal ruling).

& |
. ‘\_/

o Supulation of mimmal requirements with regard to
rooms, communal areds, sanitary nstallations, suit
abiity of the director and employees, including the
number tou be employed (obligatory ruling)

® Regulations governing the election of the Home
Council as well as the type, extent, and form of the
residents’ collaboration (obligatory ruling).

® Regulations on the nature and extent of book-
keeping obligations of the home authority, the
obligation of notification as regards staffing,~the
number of places occupied, cases of death, and
particular incidents (optional ruling).

® Regulations on the participation of the regional
voluntary welfare organizations in the process of
supervision and control (optional ruling).

® Regulations on the ubligations of the home author-
ity in accepting donations, financial services, etc.
(optional ruling).

To the states is allotted the designation by the
individual state government-of the authorities to be
entrusted with the implementation of the legislation
(obligatory ruling).
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